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SCHILLING’S HEMOGRAM IN THE ANEMIC STATE* 


E. A SHARP, M.D., and E. M. SCHLEICHER 
DETROIT, MICHIGAN 


Schilling’s conception of the biologic reaction to disease expressed by changes in the 
bone marrow, lymphatic system and the reticulo-endothelial structures epitomizes the 


“trialistic’” hypothesis of leukocytogenesis.” 


For the purpose of clarifying hematologic interpretations this brilliant exponent of 
hemogenic trialism identifies granulocytes, lymphocytes and monocytes with a myelog- 
enous, lymphatic and reticulo- endothelial origin respectively. 


QUALITATIVE AND QUANTITATIVE ASPECTS 
OF A HEMOGRAM 

Normally the definitive leukocytic picture 
of Schilling consists quantitatively of stab 
or band neutrophils 3 to 5 (4); segmented 
polymorphonuclear neutrophils 58 to 66 
(63); lymphocytes 21 to 25 (23); mono- 
cytes 4 to 8 (6); eosinophils 2 to 4+ (3), 
and basophils 0 to 1 (0.5). (To avoid the 





*From the Department of Experimental Medicine, Parke, 
Davis and Company. 
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fraction the author’s modification of Schil- 
ling’s differential chart employs 1 as the 
normal number of basophils.) The aberrant 
forms included in the hemogram are two 
primitive myelocytes less differentiated than 
the stab, but the transitional precursors of 
the stab that is ordinarily recovered in the 
peripheral blood stream. 

In response to invading noxa the transi- 
tion from the stab into the mature seg- 
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mented neutrophil is interrupted in the bone 
marrow. Consequently the more primitive 
neutrophils (juvenile types) along with a 
larger number of stabs, appear in the pe- 
ripheral circulation. This tendency to prim- 
itive reversion, signalized by a shift toward 
a less differentiated nuclear morphology, is 
designated as a “shift to the left.” Slight 
changes in the relative percentages of stab 
and segmented forms, with an increased 
concentration of the former, typifies a de- 
generative phase in the neutrophilic centers 
of the bone marrow. If the exigency con- 
tinues, or the exciting cause is intensified, 
juvenile neutrophils and embryonic myelo- 
cytes appear, denoting the beginning of bone 
marrow regeneration. A progressive left 
shift of this character may persist and even- 
tually drain the bone marrow, in which case 
practically the entire neutrophilic pattern of 
maturity is replaced by cells of a primitive 
character in the peripheral circulation. This 
hyperregenerative left shift connotes exces- 
sive myelogenous stimulation and may in- 
duce ultimate myelopoietic exhaustion. 
Finally, in regard to the other cellular ele- 
ments in the hemogram, an appreciable left- 
ward shift is usually accompanied by a rela- 
tive lymphocytopenia, monocytopenia and a 
decline in number or a complete suppression 
of eosinophils and basophils. 

The recession of an extreme left-ward 
nuclear deviation toward a mature pattern 
is erroneously referred to as a shift to the 
right. For the sake of clarity a receding left 
shift should be regarded as a definitive 
nuclear shift in order to distinguish it from 
the primary right shift that occurs independ- 
ently in various conditions and not neces- 
sarily even preceded by a left deviation. 
Qualitatively, the return of the neutrophils 
toward a definitive configuration is inter- 
preted as a favorable prognostic sign and a 
correlative of clinical improvement. 

The right shift is qualitatively and quan- 
titatively an aregenerative phenomenon. 
Since neutropenia is generally a character- 
istic of a moderate or extreme degree of 
right nuclear deflection there is found in the 
hemogram an appreciable decrease in seg- 
mented neutrophils, a subnormal, or occa- 
sionaliy a normal, number of stabs and a 
relative lymphocytosis. The segmented 
forms usually show many lobes, 5 to 10 
frequently, and the majority manifest pro- 
teolytic changes in their protoplasm. The 
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right shift may, therefore, be considered as 
an adynamic nuclear deviation, exhibiting at 
the same time extreme maturity as a mor- 
phologic characteristic of the neutrophils 
along with possible degenerative features. 

Since this brief treatise does not include 
a study of the hemogram in the leukemias 
the notable aberrations of the white blood 
cells in these dyscrasias will not be discussed. 
Even though a complete review of the 
Schilling hemogram is not within the scope 
of this report, it is important to introduce 
briefly the principal terms of the nomen- 
clature. It is particularly apposite to recall 
the hematologic pictures described as regen- 
erative, degenerative and aregenerative, in 
order to point out that mixed types of shifts 
may be encountered. Usually, in describing 
a mixed picture, the predominant phase of 
the nuclear shift is hyphenated with, but pre- 
cedes, the secondary feature, for example: 
“regenerative-degenerative”’ left shift, mean- 
ing that the regenerative element dominates 
the pattern. The prefixes hypo- and hyper-, 
and the suffixes -penia and -osis, may be 
affixed to various hematologic terms for em- 
phasis, as well as in the interest of word 
economy. 


LABORATORY ASPECTS 


The special technic for making prepara- 
tions for the cellular study described by 
Schilling ought to be followed. We have 
found a consistent control of the pH of 
stains and diluting solutions desirable in this 
feature of hematology, as well as in the 
study of red blood elements, in order to ob- 
tain the best tinctorial results. The identi- 
fication and classification of leukocytes re- 
quire knowledge gained by actual micro- 
scopic and vital staining experience. Space 
does not permit an elaboration of these gen- 
eral comments. It may be of interest to 
point out, however, that a thorough study 
of one blood picture requires 45 to 90 min- 
utes. One of us (E. M. S.) has found as 
much as two hours consumed in establishing 
a hemogram for the more intricate aberrant 
patterns. 


OBJECT OF STUDY 


During a study of several hundred cases 
of pernicious and simple types of anemia, 
we have had an opportunity to investigate 
the Schilling nuclear shift as it occurs in 
severe and moderate anemic states. In so 
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far as possible, a pretreatment hemogram 
has been made for every case and subse- 
quently as frequently as possible during the 
course of therapy. Brief case reports, based 
upon hematologic data recorded in our own 
modification of Schilling’s hemogram, are 
cited under pertinent captions. Not all 
phases of nuclear changes are being given 
due to the limitations of an essay of this 
character, but an attempt has been made 
to submit representative hemograms and 
correlate them with the salient clinical fea- 
tures of well-known anemic states. 


I. NEUTROPHILIA 


Hemogram No. 1 shows several cases of 
neutrophilia associated with severe and mod- 
erate erythrocytopenia. It must be borne in 
mind that a neutrophilia exists when the 
combined percentages of myelocytes, juve- 
niles, stabs and segmented forms exceed 70 
per cent of the total number of white blood 
cells. The following types of neutrophilia 
are of special significance. 

1. Neutrophilia without Sft.—The per- 
centage of neutrophils exceeds 70 per cent 
of the total number of leukocytes, largely 
composed of segmented forms. Only 3 to 
5 per cent are stab neutrophils. This pattern 
of neutrophilia is usually found in hyper- 
leukocytosis following violent muscular ex- 
ertion, anemia due to hemorrhage, benign 
infections, malignancy, sodium chloride 
transfusions, pregnancy and chlorosis. 

Patient 8 Jo, female, thirty-one years of 
age, was studied following a cesarean sec- 
tion. A leukocyte count of 12,600 per cubic 
millimeter, severe erythrocytopenia and 
moderate hypochromemia (color index 0.8) 
were found. The hemogram disclosed 72 
per cent neutrophils, only 9 per cent being 
stab forms. Classically, the stab neutrophils 
should not exceed 5 per cent. The anemia 
was refractory to treatment. 

Neutrophilia without shift represents 
physiologically compensated irritation — 
hyperleukocytosis. Occasionally a_ slight 
shift (5 to 8 stabs) is found coincidentally 
with neutrophilia in chlorosis and polycy- 
themia, which nuclear deviation is inter- 
preted as due to bone marrow hypertrophy. 
Doubtless, then, leukocytogenesis is acceler- 
ated in a fashion parallel to the erythro- 


_ poiesis. 


Patient 8 Jo probably manifested a leuko- 
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cytosis as the result of pregnancy. The 
slight left shift, rather than indicating bone 
marrow hypertrophy, was actually a normal 
regenerative response of bone marrow cen- 
ters relieved of an optimal physiologic de- 
mand. 


2. Neutrophilia with Hyperregenerative 
Shift—Several examples of this blood pat- 
tern are given in hemogram No. 1. The 
hyperegenerative or simple left shift is char- 
acterized by a neutrophilia with stab forms 
above 5 per cent. A nuclear shift of this 
type indicates a mild irritation of the neutro- 
philic centers. It may occur in benign or 
encapsulated septic processes, liver disease 
(with jaundice), chronic appendicitis, gyne- 
cologic infections and occasionally in 
measles. 


Hypochromemia and erythrocytopenia in 
the cases cited were associated with achlor- 
hydria in patients 1 St, 2 Ro, 3 Sh, 4 Gr and 
6 Ca. Definite organic disease was present, 
also, as designated in the hemogram. Pa- 
tient 3 Sh had had anemia for six years. 
The severity of her red blood cell deficit was 
enhanced by uterine bleeding. On admission 
generalized purpura and thrombocytopenia 
were found. The low percentage of stab 
forms (9) and high concentration of many- 
lobed, pyknotic, segmented neutrophils was 
specially classified as a “degenerative-regen- 
erative shift” due to bone marrow depletion. 
This patient made a good hemopoietic re- 
covery under treatment with Ventriculin 
(N. N. R.) and small doses of iron. 


Patient 6 Ca had an achlorhydric erythro- 
cytopenia of three years’ duration. She was 
convalescent from influenzal infection at the 
time the hemogram was made. The slight 
irritative left shift may have been due to 
untreated syphilis. A readjustment in the 
nuclear index began after anti-anemic treat- 
ment was instituted. At the end of 110 
days’ treatment normal erythrocyte and 
hemoglobin levels were obtained, but the 
hemogram still showed a slight left devia- 
tion. 


3. Neutrophilia with Extreme Left Shift. 
—An abnormal increase in_ neutrophils 
showing a marked increase in primitive 
forms coexisting with leukocytosis .is a 
hyperregenerative shift to the left. It occurs 
in response to an overwhelming bone mar- 
row excitation such as may be induced by 
acute infection, protozoan invasion, metal 
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poisoning and drug intoxication. It may ac- 
company pregnancy or appear during phys- 
iologic leukocytosis. 

Patients 5 Br, 4 Gr and 7 Lo, hemogram 


that a slight left shift was still present at 
the end of 60 days of treatment, although 
the red blood elements had reached normal. 

Patient 5 Br was studied during the 
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Hemogram No. 1. The nuclear shifts in eight cases of simple anemia. Neutrophilia is a notable 
characteristic of this group and can he readily associated with their concomitant clinical entities except 
in cases 4 Gr and 7 Lo in whom only uterine bleeding seemed to be operative. 





No. 1, showed extreme left shifts with neu- 
trophilia. Patient 7 Lo had a mastoiditis, 
but no infection or diseases comparable to 
those enunciated above could be demon- 
strated in patient 4 Gr. Her anemic state 
was of several years’ duration. A fibroid 
uterus and bleeding hemorrhoids were pres- 
ent. 

It is justifiable to suspect that pertinent 
factors were either overlooked in patient 4 
Gr or that this type of hemogram may occur 
in anemia in response to b!ood loss. The 
concentration of leukocytes was at the upper 
limit of normal. It is worthy of comment 


course of a pneumococcus lobar pneumonia. 
It is particularly noteworthy that 40 per 
cent of the neutrophils were stab forms 
at the onset and 90 per cent of a hyper- 
leukocytic count (14,500) were neutrophils. 
These findings predicate a dynamic regen- 
erative response of the bone marrow and 
may be clinically useful as a-criterion for 
prognosis. Unfortunately, a hemogram 
could not be obtained on this patient after 
the seventeenth day on account of non-co- 
operation. The neutrophilic tendency, as 
recorded in the hemogram, however, was to- 
ward a normal leukocytic pattern. 
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II. NEUTROPENIAS 
i. Simple Anemia.—Frequently the neu- 


low concentration of stabs exhibiting gran- 
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achlorhydria. Hematologic findings: Mean 
red blood cell diameter 6.6 u; color index 
trophils show an absolute diminution with a 0.9. Salient features of the hemogram: 


leukopenia, neutropenia, slight regenerative 
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Hemogram No. 2. A group of four cases of severe anemic states of an adynamic character. . 
Neutropenia was predominant in the initial hemograms of these patients, all of whom were females 
giving a history of past or present abnormal uterine bleeding. Case 11 Mc had active pulmonary 


tuberculosis. 


ular degeneration of the nuclei. This condi- 
tion is interpreted as a manifestation of an 
impaired integrity of the neutrophilic cen- 
ters in the bone marrow. The recognition 
of this change depends upon a comparison 
of the neutrophilic concentration with the 
total leukocyte count, since this type of neu- 
tropenia usually shows a relative lympho- 
cytosis. Rarely a hyperleukocytic stage pre- 
cedes the neutropenic phase. A neutropenic 
state may accompany typhoid fever, pro- 
tozoal disease, tuberculosis, acute anterior 
poliomyelitis, pellagra, pernicious anemia, 
carcinoma and other entities indicated under 
the special sections to follow. 

Four cases of neutropenia occurring in 
Severe simple states are presented in hemo- 
gram No. 2. Patient 9 To, white female, 
forty-six years of age, was anemic two years 
previous to this observation, which was de- 
tected while undergoing an appendectomy 
and hysterectomy. Bleeding hemorrhoids 
had existed for several months before com- 
ing under observation. Physical examina- 
tion disclosed brittle finger nails, glossitis, 
icteric tine to the skin, enlarged spleen and 


left shift and extreme relative lympho- 
cytosis. An actual blood loss due to rectal 
bleeding, undernutrition and a metabolic 
deficit with achlorhydria were the only fac- 
tors elicited that might be responsible for 
the hemopoietic disturbance. 

Patient 11 Mc is of interest since she was 
a middle-aged white woman, having a his- 
tory of anemia of several years’ duration. 
Upon admission the anemia was classified 
as a severe hypochromemia (color index 
0.5) without erythrocytopenia. A true 
achlorhydria and moderately advanced pul- 
monary tuberculosis were found. Contrary 
to expectations the concentration of leuko- 
cytes was within normal limits, but there 
was a definite lymphocytosis and a degen- 
erative neutropenic left shift. The degen- 
erative left shift occurring in the blood pic- 
ture of patient 11 Mc is principally endorsed 
as a finding of qualitative rather than quan- 
titative significance. The slight increase of 
stabs does not numerically justify the des- 
ignation of left-ward shift. Qualitatively, 
however, the stabs and segmented forms 
showed extremely degenerated nuclei and 
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protoplasmic vacuolation. The hemoglobin 
“lag” responded remarkably well to therapy. 

Case 12 Gr showed a severe erythrocyto- 
penia, accompanied by a leukopenia and a 
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total number of white blood cells in relapse 
is a well-known hematologic finding, but the 


adynamic nuclear shift to the right disclosed 
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Hemogram No. 
anemia (Addison-Biermer’s type). 
findings during the study of the neutrophils, 
to be due to unsuspected pulmonary tuberculosis. 
accompairied remission brought about by adequate anti-anemic therapy. 


lymphocytosis. A neutropenic left shift was 
predominatingly degenerative. Apparently 
there was a regenerative effort manifested 
by the bone marrow in the release of the 
juvenile and stab forms in excess of the 
differentiated segmented neutrophils. Inas- 
much as the history of this young woman 
was one of excessive uterine bleeding for 
the past two years, a return to the primitive 
neutrophilic blood pattern was induced by 
actual depletion of blood elements from con- 
tinued blood loss. As might be suspected, 
severe erythrocytopenia and thrombocyto- 
penia persisted until a fatal termination oc- 
curred. 

2. Pernicious Anemia. — Neutropenia, 
with a primary shift to the right, and leuko- 
penia frequently accompany severe relapse 





Department of Experimental Medicine, Parke, Davis & Co. 


The neutropenic state and nuclear deviation in severe relapse of pernicious 
Patient 18 Tu_ is particularly informative owing to the qualitative 
which showed evidence of a toxic process, later found 
An extreme regenerative left, shift of the neutrophils 





by the Schilling hemogram may become a 
valuable point in the differential diagnosis 
of the anemic state. Furthermore, its use 
offers presumptive evidence of complicating 
disorders that may interfere with effective 
anti-anemic therapy. An example of this vir- 
tue of the hemogram is cited in case 18 Tu, 
hemogram No. 3. In the same hemogram 
are given also the pretreatment leukocytic 
blood pictures found in an additional six 
cases of pernicious anemia in severe relapse. 

Patient 18 Tu, white, female, eighty 
years of age, was extremely ill when ad- 
mitted. A moderate febrile reaction was 
present. The red blood cell level was 1.2 
million per cubic millimeter. Physical ex- 


amination confirmed the hematologic diag- 
nosis of Addison’s anemia. 


It will be seen 
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that the initial hemogram showed a leuko- 
penia, a normal neutrophil concentration 
and a degenerative-regenerative left shift in 
contrast with the usual shift to the right. It 
was predicted, therefore, that there was pres- 
ent a toxic process probably of an infectious 
nature. Since infection inhibits the hemo- 
poietic response to specific treatment, it was 
_ not only pertinent to ascertain the nature of 
the obscure complication, but to adjust ther- 
apeutic measures accordingly. A diagnosis 
of concomitant pulmonary tuberculosis was 
finally established. The unusual hemopoietic 
course of this patient is recorded in the 
hemogram. Treatment consisted chiefly of 
intramuscular injections of large doses of 
liver extract. There was an increasing re- 
generative left shift in this patient up to the 
twenty-first day of treatment, associated 
with hyperleukocytosis. The reticulocyte 
crisis was appreciably retarded as is to be 
expected in the presence of an active infec- 
tion. After the first month of treatment 
erythropoiesis progressed satisfactorily and 
by the end of the second month both the red 
blood cell and hemoglobin levels attained 
normal. 

The remaining six blood counts in hemo- 
gram No. 3 showed no variation from the 
shift to the right described by Schilling. 
The characteristic neutropenia is explained 
by Schilling as due to a “peculiar overma- 
turity of the neutrophilic cells in the bone 
marrow.” Other anemic states exhibiting 
this type of nuclear degeneration and right 
shift occur in sprue, pregnancy, carcinoma, 
tapeworm infestation, malaria, uncinariasis, 
avitaminoses and the cachexia of debilitating 
disease. 


COMMENT 


The total number of leukocytes is usually 
given as 6,000 to 8,000 per cubic millimeter 
normally, with an average of 7,500 for 
healthy adults. Probably greater emphasis 
has been assigned to the abnormal concen- 
tration of white blood cells in the peripheral 
circulation than to any other aberration of 
leukocytes. Second only to leukocytosis has 
been the importance of distinguishing be- 
tween cells of myelogenous and lymphatic 
origin. More recent differentiation, as 
pointed out in the above introduction, has 
enlarged the scope of cell differentiation to 
include those of reticulo-endothelial origin. 
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According to Schilling, the important fea- 
ture of leukocytosis revolves around the 
production of neutrophils and the transition 
from primitive forms (myelocytes and juve- 
niles) to the definitive type designated as 
stabs and segmented neutrophils. Further- 
more, the primitive tendency or left shift 
may dominate the blood picture but not nec- 
essarily due to leukocytosis, since the left 
shift may be present with a neutropenia ac- 
companying hypoleukocytosis, showing that 
the bone marrow has lost some proliferating 
power. 

With due regard for the “unitarian” and 
“dualistic” theories of leukocytogenesis, it 
must be conceded that the broader classifica- 
tion of leukocytes by Arneth and the more 
recent adaption of the nuclear index by Pro- 
fessor Schilling has increased the diagnostic 
and prognostic significance of the white 
blood cell pattern. McGowan’ has aptly pos- 
tulated in erythrogenesis that “at any time 
in the life of an individual blood formation 
can go back to the basal Stem Cell.” By 
analogy, therefore, this dictum is applicable 
to leukocytogenesis even though the .trialis- 
tic origin of the circulating white blood cells 
is rejected. Hence it can be said that the 
Schilling hemogram is essentially a graphic 
index to the degree of aberration manifested 
by leukocytes in response to latent or ob- 
vious morbid changes in the organism. 

Finally, in substantiation of the assertion 
that the Schilling hemogram is of diagnostic 
and prognostic assistance the cases of pa- 
tients 11 Gr and 18 Tu are cited. In the first 
mentioned patient, it was early evident that 
the bone marrow was plastic but could not 
long sustain the strain of chronic blood loss. 
At the time of admission pulmonary tuber- 
culosis was not suspected in patient 18 Tu. 
Since it is recognized that all active infec- 
tions retard remission in pernicious anemia, 
the hemogram of this patient, indicating 
bone marrow irritation, contrary to the rule 
in relapse, served as a clue to the existence 
of an infectious complication. 

Further critical study is required before 
final evaluation of the Schilling nuclear shift 
can be reached. A correlation of hemograms 
with clinical disease may disclose that its 
principal value relates to infections is a mis- 
conception. 

_ - 
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Grace Hospitals for the opportunity to study 
adequately the hematologic features and 
therapeutic responses of these patients. 








CANCER 


G. A. SEYBOLD, M.D. 
JACKSON, MICHIGAN 


If one reviews the literature and examines the records of the larger clinics, he is 
astounded to find that, in the cure of cancer of the stomach, failures constitute more than 
90 per cent. When we find about 60 per cent of the cases that come for treatment are 
inoperable, we must conclude that these results are due not so much to imperfect diag- 
nosis or to inefficient surgery, as to the fact that the cases come for consultation too 








late. 


profession has an added duty, aside from 
the making of diagnoses and instituting 
treatment. We must educate the laity in 
every phase of cancer; we must urge the 
laity to undergo periodic examinations so 
that the disease may be discovered as early 
as possible. The laity must be taught that 
any case of indigestion that continues more 
taan a week or two, requires a careful ex- 
amination consisting of a painstaking his- 
tory, gastric analysis, blood and stool ex- 
amination and frequent and repeated fluoro- 
scopic and x-ray plate examinations. If the 
case 1s suspicious and carcinoma can not be 
ruled out, an exploratory operation should 
be performed. In addition to broadcasting 
information to the laity and urging early 
consultation and examination, the medical 
profession should be stimulated to give the 
kind of service that will make early diag- 
noses possible. 

The cardinal symptoms and signs of the 
text-book type of cancer of the stomach are 
known to every physician. However, every 
case is different and a distinct problem by 
itselfi—thus making a diagnosis the more 
difficult. Early cancer is not associated with 
weakness, emaciation and cachexia. 

In the study of 365 consecutive deaths 
from cancer of the stomach, by Saltzstein 
and Sandweiss, collected through the Can- 
cer Division of the Department of Health 
of Detroit, it was found that only 3 per 
cent had undergone a radical operation with 
primary recovery. Of the cases in which 


In order to accomplish more in the treatment of cancer of the stomach, the medical 








data could be obtained, it was shown that 
24.7 per cent had suffered long, previously, 
from indigestion and that in 75.3 per cent 
of the cases, the onset was sudden. Cancer 
of the pylorus usually start with typical 
symptoms of indigestion, history of ulcer, 
pain, vomiting, hemorrhage and sometimes 
obstructions; whereas, cancer in other and 
less favorable surgical portions of the stom- 
ach have atypical symptoms. In checking up 
the efficiency of the roentgen examinations, 
it has been shown that about 85 per cent are 
diagnosed positive or suspected cancer, 
whereas the remaining 15 per cent of ex- 
aminations were definitely misleading. 

In the differential diagnosis of tumors 
of the stomach, ulcer and carcinoma pre- 
dominate. The predominating type of neo- 
plasm is the adeno-carcinoma. Tuberculosis 
and syphilis are rare and it is impossible to 
clinically differentiate them from cancer. 

In spite of our present-day elaborate his- 
tories, our vast clinical experience and elab- 
orate laboratory and x-ray equipments, the 
differential diagnosis between ulcer and can- 
cer of the stomach is not an easy problem. 
This is illustrated in the study of forty-one 
consecutive cases of stomach cancer in phy- 
sicians, who, as a class, are better able to 
make an early diagnosis. From the his- 
tories, twenty patients had an average dura- 
tion of twelve months, seven patients had 
an average duration of less than five months 
and one patient never suffered any indiges- 
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tion. Ulcer of the stomach entered into the 
diagnosis of more than half of the cases. 

Among other tests valuable in differential 
diagnosis is the histamine test. Ergamin 
acid phosphate is used subcutaneously in the 
dose of 0.1 mg. per kilo. body weight. 
Histamine induces secretion of hydro- 
chloric acid in non-carcinoma patients, who 
fail to show HCl after an ordinary test 
breakfast but will not induce HCl in can- 
cer cases. 

If, after all the chemical, laboratory, and 
x-ray examinations, carcinoma cannot be 
ruled out, an exploratory operation should 
be performed. If necessary, the stomach 
should be opened and the lesion palpated 
from the inside. 

Taking into consideration the size of the 
lesion, in the differential diagnosis between 
ulcer and carcinoma of the stomach, Alvarez 
made a study of the resected specimens of 
638 gastric ulcers and 683 gastric carci- 
nomas. His study showed that four out of 
five benign ulcers were smaller than a dime 
and ninety-two out of a hundred were small- 
er than a quarter. Judging by size alone 
there is one chance in two that an ulcer 
smaller than a quarter is already cancerous. 
If the ulcer is larger than a quarter but small- 
er than a silver dollar the chances are two to 
one that it is a cancer and if the ulcer is 
larger than a dollar it is almost sure to be 
a cancer. 

After the study and analysis of many 
hundreds of resected specimens of the stom- 
ach and duodenum, Dr. McCarthy of the 
Mayo Clinic has made some very interesting 
discoveries. In Dr. McCarthy’s experience, 
he has found that the smallest easily recog- 
nizable microscopic carcinomata of the stom- 
act have been in the borders of ulcers with- 
out associated involvement of the base. Mc- 
Carthy and his associate, Broders, found in 
the borders of chronic ulcers of the stomach 
gastric tubules with normal columnar cells, 
with small spheroidal nuclei; without visible 
nucleoli; these were chronic ulcers and were 
not carcinomatous. However, they found in 
other very similar appearing chronic ulcers 
gastric tubtiles with cells not columnar but 
of a spheroidal shape and with large nuclei. 
These cells were often morphologically in- 
distinguishable from carcinomatous cells. 

McCarthy also shows in his records that 
in a fair percentage of patients whom he 
has examined and in which this peculiar 
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cytologic change was found in the tubules 
and often outside the tubules, and which 
were diagnosed chronic ulcer and treated by 
excision, about 15 per cent later died of car- 
cinoma. 


Furthermore, in the study of undoubted 
carcinomatous lesions of the stomach, Mc- 
Carthy believes that a very large percentage 
show microscopic evidence of having devel- 
oped upon a previous ulcer. 


Although we cannot say that all ulcers 
of the stomach will become malignant or 
that all carcinomata of the stomach origi- 
nated in an ulcer, the mere possibility of 
these events in a large percentage of cases 
and the relatively low mortality rate in 
proper surgical removal, we believe that re- 
section is the treatment of all gastric ulcers. 

Tuberculosis of the stomach is diagnosed 
only by the histopathologic methods. As 
surgical treatment is the treatment to be ap- 
plied to all chronic organic lesions of the 
stomach, an absolutely definite preoperative 
diagnosis is not necessary. 


Sarcoma of the stomach is also rare and 
is difficult to differentiate from carcinoma. 
Covering a period from 1908 to 1929, fifty- 
four cases of sarcoma of the stomach were 
found at the Mayo Clinic. Ages ran be- 
tween ten and sixty-seven—average, fifty- 
three. The average duration of symptoms 
was 18 months and the symptoms consisted 
of dyspepsia, epigastric pain, tumor, bleed- 
ing, weakness, loss of weight and vomiting. 
Out of forty-two cases in which gastric 
analysis was done, twenty-five showed free 
hydrochloric acid. Out of fifty-four cases, 
thirty were diagnosed carcinoma and only 
two were diagnosed sarcoma prior to opera- 
tion. Fifty-three cases, out of fifty-four, 
came to operation and fifteen were found to 
be inoperable. The operation performed was 
partial gastrectomy. Postoperative radia- 
tion was employed in fourteen cases. 

Lymphoblastoma of the stomach is an- 
other rare tumor of the stomach which 
should be, if possible, differentiated from 
carcinoma because of the fact that x-ray 
therapy has a great deal to offer in dealing 
with lymphoblastoma and has little or noth- 
ing to offer for carcinoma. 


Quoting Ruggles and Stine: 


There is no type of lesion or region of involve- 
ment characteristic of lymphoblastoma and there- 
fore no characteristic roentgen findings. When, 
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however, gastric peristalsis persists with a lesion of 
the stomach, it is most likely to be lymphoblastoma; 
the persistence of the peristalsis is due to the late- 
ness of invasion of the muscular coat. Gastric 
polyposis in a patient suspected of malignancy clin- 
ically should be regarded as a lymphoblastoma and 
roentgen therapy used. 

Localized sharply defined patches of redundant 
stomach mucosa—well designated “circumscribed 
giant ruge”’—caused by an over-development of 
hyperplastic mucous membrane and normal develop- 
ment of muscular layer, have erroneously been diag- 
nosed carcinoma. 

As to the operability of cancer of the stomach: 
resection of the growth with the involved glands is 
the operation of choice. If the mass is movable and 
the glands (except those of the lesser and greater 
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curvature of the stomach) are not involved, the 
prognosis is fair. It is poor surgery to increase the 
risk by removing glands, when all involved glands 
cannot be removed. 

Growths in the lesser curvature of the stomach 
give a high percentage of recoveries; whereas 
growths in the central or pre-pyloric region with ob- 
struction have the highest mortality rate. Cancer of 
the stomach occurs twice as often at the lesser cur- 
vature as it does at the pylorus. 

In resection, it is best not to separate adhesions to 
the mass for it has been found that cancer cells 
migrate readily through adhesions and it is wiser to 
sacrifice a portion of omentum or a portion of any 
other organ so attached. Of course, when the pan- 
creas and liver are grossly involved, no surgery is 
advisable. 





CONTRASTED EFFECT OF PHENOL AND MERTHIOLATE 
ON APPENDICEAL STUMPS 


J. ARTHUR MacLEAN, Jr, M.D.+ 
Si. JOSEPH’S MERCY HOSPITAL, ANN ARBOR, MICHIGAN 


Appendicitis was first treated as a surgical disease about 1880. The early surgery 


consisted in what we now consider bizarre to say the least. 


The site of rupture was 


closed with catgut and the appendix returned to the abdomen with a drain. Other opera- 
tive procedures consisted merely of drainage. It was 1895 before there was a rational 
operative procedure adopted for appendicitis. Fowler was one of.the first to publish an 
outline for the surgical technic which he considered essential. He described an opera- 
tion where a “cuff” of peritoneum was formed and the ligated stump of the appendix 


was covered with this “cuff.’”’ As late as 1900, 
however, complete removal of the appendix 
was not considered essential and often as 
much as half was left if it was not macro- 
scopically involved. In 1902 Fowler pub- 
lished another monograph in which he dis- 
cards his own “cuff” procedure. At this 
time he advocates merely ligation, cauteri- 
zation, and dropping the stump back into 
the abdomen. Dawbarn in 1895 is given 
the credit for the first purse string suture at 
the base of the appendix. He did not ligate 
the stump but crushed and cut it and then 
inverted it into the cecum with a previously 
laid purse string. This procedure was quite 
‘widely followed until there were a number 
of postoperative hemorrhages into the ce- 
cum from the unligated stump, since the 
proximal fifth of the appendix in 80 per 
cent of cadavers studied shows the b!ood 
supply to come from the cecum. About the 
same time that Dawbarn described his purse 
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at Butler University and the University of Michigan, 1925- 
28. He was graduated from the University of Michigan 
Medical School in 1932. He served his interneship at St. 


Joseph’s Mercy Hospital, Ann Arbor, 
Senior Resident. 


where he is now 








string Edebohls described a technic for 
complete inversion of the appendix. He 
turned the appendix inside out and left it 
hanging into the colon, unconcerned about 
its subsequent fate. This is technically im- 
possible in many cases and was soon dis- 
carded. Deaver about 1905 described a 
technic where the appendix was cut off 
flush with the cecum and a mattress or Lem- 
bert suture was passed in the wall of the 
cecum to close the hole that remained. He 
also soon discarded this operation. In his 
own words, “It is a risky procedure and the 
slightest break in technic will result either 
in perforation or peritonitis.” It was about 
1904 that Seelig, who did some bacteriology 
on the appendices that he removed, discov- 
ered the danger of simple ligation. He ad- 
vocated the use of an antiseptic or chemical 
cautery after amputation of the appendix. 
Previously the actual cautery had been used 
by some men. Seelig used phenol followed 
by alcohol. He finally came to the conclu- 
sion that burying the stump or invaginating 
was not necessary. His final opinion was to 
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ligate, amputate and then cauterize; using 
the word cauterize to mean sterilization, 
since later he states, ““A properly sterilized 
stump has no actual or potential danger.” 
Kelley in 1905 also pointed out the possible 
dangers of inadequately treating the stump 


and leaving it still infective. He main- 
tained that in acute cases where the infec- 
tion was active the stump should never be 
buried since it could not be sterilized with 
any chemical or other procedure then 
known. H. A. Royster in 1927 says, “Bur- 
ial of the stump under the serosa or its in- 
vagination deeper into the wall of the cecum 
are reasonably safe provided the steriliza- 
tion of the stump is complete.” He suggest- 
ed lifting the mucosa, which protrudes 
slightly from the tied stump, and cutting it 
off with a pair of curved scissors before the 
phenol is applied. His is one of the most 
thorough, recent monographs on appendi- 
citis. 

The only thing common to all of the sur- 
geons mentioned above is their agreement 
that whatever else is done the stump of the 
appendix should be adequately sterilized to 
avoid complications. This sentiment is par- 
tially born out by the mortality statistics 
during the years that these men were devel- 
oping their technic. With each improve- 
ment in technic the mortality rate fell 
until about 1924 and since that time there 
has been a sporadic but persistent rise. 

It is still almost universal practice to very 
carefully treat the incised stump of the ap- 
pendix with pure phenol followed by alcohol 
and then either invaginate, bury, or leave 
the stump exposed according to the surgeon’s 
particular technic. If, as will be subsequent- 
ly shown, the stump of the appendix is not 
sterilized by the phenol and alcohol, either 
leaving it exposed or burying it is bacterio- 
logically unsound; since, in drawing up the 
purse string about the still infected stump, 
one is merely “pocketing” the active bacte- 
ria. It is probably true that if the organisms 
thus “pocketed”? continue activity, any col- 
lection formed is more likely to rupture into 
the cecum than into the peritoneal cavity. 
An inadequately sterilized stump, however, 
not draining into the cecum could be respon- 
sible for any or all of the abdominal compli- 
cations seen in what were originally aseptic 
cases. Many interval appendectomies, bar- 
ring complications, preoperatively contem- 
plate only seven days hospitalization. A 
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strictly localized invasion of the cecal wall 
from a septic appendiceal stump, if it caused 
nothing more than a mild fever for several 
days, would prolong this hospitalization. 

It is the purpose of this paper to show 
that tincture of merthiolate used on the ap- 
pendiceal stump is far more effective than 
the commonly used phenol and alcohol 
technic. 

The appendices removed in twenty-five 
consecutive cases were doubly clamped with 
sterile hemostats. The appendix was then 
cut through between the forceps with a ster- 
ile knife. The bulk of the appendix was cut 
loose from the one hemostat, leaving four 
available stumps, of which three were used in 
each case. One of these stumps was treated 
with phenol followed by alcohol; another 
was treated with tincture of merthiolate 
(1-2000); the third was left untreated. 
The three stumps were then cultured by 
smearing on fresh nutrient agar plates. In 
each case the solutions were applied with 
sterile applicators having a small twisted 
wad of cotton on the end. This cotton tip 
should be small enough so that complete 
treatment of the exposed lumen can be at- 
tempted. 

Because of the marked bacteriostatic ef- 
fect of merthiolate as well as bacteriocidal 
action the plates were incubated for four 
days. The results are shown in the accom- 
panying table. One of the appendices was 
removed incidental to a cholecystectomy and 
consisted merely of a hard fibrous cord from 
two to three millimeters in diameter. Even 
the untreated stump of this appendix was 
sterile. Other than this case, all but two of 
the stumps treated with phenol and alcohol 
yielded abundant growth in twenty-four 
hours. Of those treated with merthiolate, 
all but three were sterile at the end of the 
fourth day. Of the three which showed 
growth, two showed growth on the second 
day and one on the third day. The organ- 
isms which occurred were not B. coli in any 
case but were, respectively, short chain cocci 
in cases three and six, and a diphtheroid ap- 
pearing organism in case ten. Since all of 
these cases appeared early in the series 
greater care in applying both solutions was 
used from then on. No more time, however, 
was used than would be compatible with 
rapid operative technic. The phenol series 
remained universally positive in spite of in- 
creasing the time during which the phenol 
might act before culture. 
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The use of phenol at operation is attended 
by a certain amount of hazard since a drop 
of phenol on the wall of the cecum or ileum 
can seldom be treated with alcohol before se- 
rious necrosis has occurred. The dangers of 
this are obvious. This is not the case with 
merthiolate. On several occasions while do- 
ing laparotomies on rabbits for the examina- 
tion of the ovaries the tincture has been in- 
troduced into the peritoneal cavity and on 
subsequent laparotomies no damage has been 
found; nor have the animals so treated 
failed to recover as readily as others. 


Merthiolate Phenol Control - Remarks 
Case Stump Stump 
1. sterile //// 
2. sterile sterile //// 
3 /// //// short chain 
cocci 
4. sterile // /// 
5. sterile / //// 
6. / /// //// short chain 
cocci 
7 sterile sterile //// 
8. sterile //// //// 
9. sterile /// //// 
10 /// //// 
11. sterile // //// 
12. sterile //// //// 
13. sterile /// //// 
14. sterile /// //// 
15. sterile /// //// 
16. _ sterile // //// 
17. _ sterile //// //// 
18. sterile sterile sterile obliterated 
app. 
19. sterile /// //// 
20. sterile /// //// 
21. sterile //// //// 
22. sterile // //// 
23. _ sterile /// //// 
24. sterile / //// 
25. _ sterile // //// 
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Key: 
One colony 
Three to five colonies // 
Five to ten colonies /// 





More than ten colonies (or growth as abun- 
dant as control) //// 





CONCLUSIONS 


1. Phenol followed by alcohol does not 
sterilize the incised stump of the appendix. 

2. Tincture of merthiolate (1-2000) 
sterilized twenty-two out of twenty-five ap- 
pendiceal stumps using the same method of 
application as used for phenol. 

3. Tincture of merthiolate is not inju- 
rious to the peritoneum. 
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GUMMA OF THE PITUITARY AREA 
CASE REPORT 


RAYMOND J. SISSON, M.D., F.A.C.S.+ 
DETROIT, MICHIGAN 


A gumma of the pituitary area is reported because of its infrequency of occurrence 
and the field changes which are found are characteristic of a pituitary tumor. Luetic dis- 
ease of the hypophysis has been observed in hereditary syphilis by a number of authors. 
Acquired syphilis of the hypophysis is uncommon. Cushing reports one case of gumma 
of the hypophysis associated with glycosuria and polyuria. Simmonds found post mortem 
- nine hypophyses with syphilitic changes out of seventeen hundred examined. 


Mr. J. D. M., aged forty-eight, was first seen May 
4, 1931, complained of failing vision for distance and 
reading, headaches, double vision, and drooping of 
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left upper lid, all of one month duration. Syphilitic 
infection was denied and one Wassermann reported 
negative. There was no polyuria and the general 
physical examination was reported negative. 

_ O.D. 20/30 minus improved to 20/20 minus. O.S. 
20/40 minus improved with correcting lenses to 
20/30 plus. The left upper lid showed marked 
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ptosis. Diplopia was present in all fields. The left 
pupil measured 7 mm., and the right 4 mm. in 
diameter; both reacted to light direct and consen- 
sually, but feebly to accommodation. The vitreous 
of both eyes had a large number of fine and coarse 
opacities, both optic discs were choked, the left 
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_A lesion near the chiasm such as a gumma, may 
give field changes similar to those of a pituitary 
tumor. Pressure interference from a tumor is most 
common, syphilis and multiple sclerosis much less 
frequent. An intracerebral lesion may distend the 
third ventricle which, in turn, presses upon the 
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three diopters, the right two diopters. The veins 
were engorged and tortuous. There were several 
small spots of chorioretinitis present, more in the 
left than in the right. There were no hemorrhages 
or exudate. The visual field examination disclosed 
a bitemporal hemianopsia, slightly more advanced 
on the left side. The Wassermann was repeated 
and reported strongly positive. Large doses of 
sodium iodide intravenously, potassium iodide by 
mouth, and mercury by inunction were advised. A 
subsequent examination, November 8, 1931, disclosed 
vision in each eye without correcting lenses was 
2)/20, improved to normal with correcting lenses, 
and with proper presbyopic correction patient read 
Jaeger 0.5 easily. There was no ptosis and no 
double vision. The visual field was normal and the 
blind spots were not enlarged. The vitreous con- 
tained a few fine opacities, and the disc had receded 
to its normal position. Considerable urging was re- 
quired for this patient to agree to continue his treat- 
ment. A year later he was still entirely free from 
Symptoms. X-rays of the skull showed a normal 
sella turcica. 
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chiasm and produces hemianopsia. Less frequently 
a bony exostosis may encroach upon the chiasm. 
The complete recovery of this case with the use of 
anti-leutic treatment and the absence of x-ray 
changes in the region of the hypophysis with the 
restoration of normal vision, and normal visual 
fields, supported the diagnosis of a syphiloma or 
gumma of the pituitary area. 
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SECONDARY SUPPURATIVE PAROTIDITIS* 





R. F. WEYHER, M.D+ 


DETROIT, MICHIGAN 


Although cases of parotiditis which suppurate are rare, secondary inflammations of 
this gland are encountered frequently enough in practice and especially following surgi- 
cal operations, to be of general interest. Primary or acute epidemic parotitis (“mumps”) 


is not considered here.® 


Hippocrates first recognized diseases of the parotid gland. Pliny recommended several 


remedies. 


Galen, Celsus, and Paul of A‘gina make references to it. Virchow’® made a 


scientific pathological description of secondary parotitis in 1860, and twenty-seven years 


later Stephen Paget’® collected 101 cases. 
In 1886 Hanau,’ after studying six cases, 
concluded that the parotid became infected 
through the ducts from bacteria in the 
mouth. Since then many theories have been 
advanced regarding the pathways of infec- 
tion in parotid inflammation. At present 
two main groups of causes are generally 
recognized, namely: A. Hematogenous: 
(1) terminal; (2) after acute contagious 
diseases; (3) post-operative, as after cesa- 
rean section, appendectomy and pelvic sur- 
gery; (4) puerperal. B. Local: (1) oral 
sepsis through Stenson’s duct; (2) pharyn- 
gitis and retro-pharyngitis; (3) otitis 
media; (4) traumatic, including pressure 
during anesthesia; (5) from an abscessed 
tooth, with or without extraction; (6) sali- 
vary stasis from atropin or lack of stimula- 
tion. 

In group A, cases developing during de- 
bilitating illnesses are nearly always fatal. 
This case is grouped with those following 
acute contagious diseases. A much larger 
group is post-surgical. In 111 cases reported 
in the American literature in the past three 
years, 18 were post-infectious while 93 
were post-operative or traumatic. 

Rankin and Palmer** found the post- 
operative incidence about 1 in 3000, but in 
colon and rectal operations the incidence was 
1 in 135 cases. This complication is not in- 
frequent in tubal and ovarian surgery. 

Davidson® reported a patient who had a 
cesarean section and then developed severe 
suppurative parotitis. Five years later she 
was seen when two months pregnant. He 
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felt justified in performing prophylactic 
abortion, appendectomy, and the removal of 
an ovarian cyst, in the hope of preventing a 
recurrent parotitis. On the second post- 
operative day, however, the temperature 
rose to 103, and painful parotid swelling oc- 
curred. On the fifth day, incision produced 
a few drops of serosanguinous fluid. Un- 
eventful recovery ensued. 

In group B, the causes are varied. Lay- 
man” writes of a medical student who, while 
experimenting, pushed a shaving bristle up 
Stenson’s duct. Six days later parotid 
swelling developed which closed the left eye 
and extended from the zygoma to the cri- 
coid cartilage by the ninth day. The duct 
orifice dripped pus, which, upon culture, 
showed streptococci and staphylococci. By 
the tenth day, the bristle worked out and 
fluctuation occurred. Surgical drainage was 
followed by recovery. 

A Chinese male of 26 had a discharging 
sinus in the cheek for 15 years.2° At opera- 
tion, the parotid contained an unerupted 
molar. This man had a_ post-operative 
salivary fistula and a four plus Wassermann. 
Five small doses of neosalvarsan, followed 
by fistulectomy, resulted in recovery. 

It is possible that some cases classified in 
the hematogenous group are really caused 
by local trauma to the gland during anes- 
thesia. 

BACTERIOLOGY 


Staphylococcus aureus is the most com- 
mon agent. Streptococcus is frequent in vir- 
ulent cases. The pneumococcus is rare but 
extremely serious. 

An interesting experiment? was made on 
the parotids of dogs by injecting hemolytic 
staphylococcus aureus into both ducts and 
ligating the duct on one side. In practi- 
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cally all cases the sides with ligated ducts 
developed parotitis, while the injected non- 
ligated sides remained normal; whereas if 
the bacteria were injected into the parotid 
nutrient artery without duct ligation, only 
50 per cent of the dogs developed parotitis. 
This indicates that the parotid is resistant to 
bacterial invasion only if there is no salivary 
stagnation, and that the infection is most 
apt to develop if it enters through the duct. 

Charlton* says “every case of post-opera- 
tive suppurative parotiditis is potentially 
lethal until proven benign” because “the 
death rate varies from 33 to 48 per cent. 
Jennings® analyzed thirteen cases with a cor- 
rected death rate of 24 per cent. The Mayo 
Clinic’* reported fifty-eight cases with 40 
per cent mortality. Of forty-six cases in 
six years in the three major Indianapolis 
hospitals, 24 per cent died. Of sixteen cases 
in six years in the Woman’s Hospital in 
New York,* about 30 per cent died. 

Treatments vary widely. Some authors 
recommend waiting until definite fluctuation 
occurs, while others such as Blair® and 
Charlton* advise early wide incision within 
forty-eight hours. The latter recommends 
hot moist packs and says “ultra violet light 
might be useful.” 

Frequently cold packs are recommended in 
the hope of preventing suppuration. Opiates 
must be given because of severe pain caused 
by tension in a relatively non-elastic capsule. 

Desjardins’ recommends radium therapy 
highly. He states it will often abort sup- 
puration. In seventy-eight cases, of fifty- 
eight who had no radium, 40 per cent died, 
whereas in twenty cases treated with ra- 
dium, a corrected mortality of 5 per cent 
occurred. Hobbs* and his associates describe 
a new treatment by dilatation of Stenson’s 
duct with special probes and mercurochrome 
instillations. Their cases were either post- 
operative or post-influenzal. They conclude 
that if pus can be expressed froma reddened 
duct orifice, the case is much _ benefited. 
However, one case with a normal duct ori- 
fice was made worse by their treatment. 
Jennings? recommends iodine, ice com- 
presses, and chewing gum, or lime lozenges. 
He forces fluids and drains only if pus 
forms. The case of a three year old child 
is reported by Bader* in which the suppura- 
tion ruptured spontaneously into the ante- 
rior auditory canal, with recovery. 

The complications include abscess of the 
external auditory canal, or in the temporal 
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fossa, meningitis, facial paralysis, infection 
of the internal jugular vein or the internal 
carotid artery, temporal neuralgia, and gan- 
grene. 

Oral hygiene in every case of severe ill- 
ness would reduce the frequency of par- 
otitis. Salivary stasis should be prevented 
by early mouth feeding or by giving the 
patient gum, or lime lozenges to suck. 
Rolleston and Olliver’® show the importance 
of lack of salivary stimulation in discuss- 
ing the medical treatment of 1,000 patients 
with gastric ulcer. In 530 cases where 
mouth feedings were prescribed, only 0.4 
per cent developed parotitis, whereas in 470 
cases who had no oral feeding, this compli- 
cation occurred ten times as frequently. 
During anesthesia, the anesthetist should not 
injure the parotid regions by too much pres- 
sure in raising the lower jaw. Atropine 
should be used cautiously, and post-opera- 
tive or febrile dehydration must be vigor- 
ously combated. 


CASE REPORT 


The patient, a white male of thirteen years, was 
first seen on Nov. 9, 1932. His past history included 
scarlet fever, varicella, measles and rubella. A ton- 
sillectomy was done three years previously. The 
parents, three sisters, and two brothers are well. 
Patient had been losing weight gradually for sev- 
eral months. A week previously, he had “caught 
cold,” and three days later, malaise, headache, sore 
throat, and a dry cough developed. He became very 
feverish, irrational, developed a stiff neck, and the 
previous day had vomited twice. He had not taken 
liquids nor food for one day, and no attention had 
been given to the mouth. 

Examination showed a tall, thin, very ill boy, with 
a muttering delirium, white furred tongue, definite 
neck rigidity, cracked blistered lips, and a foul 
breath. Temperature, 101; pulse, 130; respiration, 
38. An occasional fine dry rale was heard in the 
right scapular region. A lumbar puncture at Kiefer 
Hospital revealed a clear fluid with 24 lymphocytes, 
no evidence of organisms, 83 mgm. of sugar, and 
no globulin. A culture was sterile. The urine was 
clear, acid, S.G. 1024, Benedict’s test negative, and 
albumin two plus. Pus cells and mucus were seen 
microscopically. 

Next day patient was drowsy, irrational, neck 
rigidity was slightly improved, and many coarse 
rales were heard throughout the right lung, with 
high pitched voice sounds and bronchial breathing 
in the right mid chest. Kernig’s sign, a tache cere- 
brale, and Oppenheim’s sign were positive. The left 
patellar and Achilles reflexes were absent. A chest 
x-ray showed pneumonic consolidation in the whole 
right lung except for a small clear area in the right 
apex. The Hgb. was 70 per cent, R.B.C., 4,250,000; 
W.B.C., 22,200, with 86 per cent neutrophiles and 14 
per cent lymphocytes. 

Four days later, although the general condition 
was improved, edema and tenderness developed 
over the right parotid region, and the patient com- 
plained of severe pain in the cheek with inability 
to open the mouth fully. The right ear drum was 
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reddened. Three days later, November 18, marked 
edema of the right side of the face and neck were 
evident. The right eye was closed and the lobe of 
the right auricle was pushed upward and laterally. 
The lungs were practically clear except for sup- 
pressed breath sounds in the right mid lobe. A 
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CONCLUSIONS 


In this case the cold applications probably 
delayed, but did not prevent, suppuration. It 
apparently was useless to drain surgically 
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right paracentesis was done but no pus obtained. 
The previous cold packs were changed to hot moist 
dressings. Next day, thick white pus was seen 
draining from Stenson’s duct into the mouth. As 
the case was considered no longer infectious, it was 
sent home from Herman Kiefer Hospital with the 
following diagnoses: (1) lobar pneumonia, right 
toxic nephrosis, meningismus, (2) Complications: 
right otitis media, and right suppurative parotitis. 

For the next two days hot moist packs were ap- 
plied to the parotid. On the twenty-first, with local 
anesthesia, a small incision was made anterior to 
the mandibular articulation, through the parotid 
sheath, some thick firm grey round lumps of pus 
being evacuated. These were thought to be necrotic 
lobules of parotid tissue. 

On November 25, marked swelling posterior to 
the right sterno-mastoid was observed. On admis- 
sion to Providence Hospital that evening, the Hgb. 
was 65 per cent, R.B.C. 3,700,000, W.B.C. 29,200, 
with 8&4 per cent neutrophiles and 16 per cent lymph- 
ocytes. A smear of the pus exuding from the duct 
orifice showed Gram positive and negative bacilli, 
and Gram positive cocci, mostly streptococci. A 
culture of this pus showed streptococci in large 
numbers. Fluctuation occurred 48 hours later. 

At operation, with nitrous oxide anesthesia, No- 
vember 27, the original incision was widened, and 
a new one made over the fluctuating infra-auricular 
region which released several drams of rather thick 
yellow pus. A through-and-through rubber drain 
was inserted here, and a third very indurated area 
in the mid infra-mandibular region was probed, 
opened, and a second drain inserted. Hot moist 
compresses were applied post-operatively, 300 c.c. of 
intravenous glucose were given that afternoon, and 
codeine was administered prn. 

Culture of the operative pus also showed strepto- 
cocci. Next day the temperature was normal, and 
the patient could open his mouth more widely. A 
chest x-ray showed slight cloudiness over the right 
lower lung. All other areas were normal. 

On November 29, the larger drain was removed, 
and two days later the second drain was taken out 
and the patient was sent home. By December 15, 
both incisions were healed and the patient was dis- 
charged. 
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until the necrotic gland tissue had liquefied. 
The natural drainage of pus through Sten- 
son’s duct was entirely inadequate. Al- 
though the patient appeared very ill, the 
temperature in this case remained only mod- 
erately elevated. 

A review of the literature for the past 
two years shows that the great majority of 
cases are either terminal, post-operative, or 
follow acute contagious diseases. 

Although the primary illness in this case 
was lobar pneumonia, cultures from the duct 
orifice and from pus in the gland itself, both 
showed streptococci. This case was, there- 
fore, probably ductogenous in origin; sali- 
vary stasis, dehydration, and oral sepsis 
favoring the transmission of streptococci 
through Stenson’s duct into the parotid 
tissue. 

922 MACCABEE BUILDING 
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AN OBSERVATION ON A VERY COMMON CAUSE OF ALLERGY 


I. I. BITTKER, M.D.+ 
DETROIT, MICHIGAN 


How many of us have been faced with the problem of treating patients for an ever 
present cold, cough, sinus infection and all the other symptoms that the allergic individual 
is subject to. If these patients are children they are sent to the nose and throat specialist 
for removal of their tonsils and adenoids, their sinuses are treated and they continue to 
have their trouble. Even roentgenologists attempt to treat these cases with the usual 
poor results. Vaccines are then tried and as a last resort these children are tested out 
for sensitization to foods and other substances that they might come in contact with. 


The results of these skin tests may or may 
not show that these children are allergic, 
usually the tests are very misleading, de- 
pending on the condition of the patient. I 
think that altogether too much reliance is 
placed on the negative results of skin reac- 
tions against foreign proteins. Following 
the indifferent results after the interpreta- 
tion of the skin tests and the subsequent 
treatment, we throw up our hands and tell 
the parents that the patient should be taken 
to a drier and warmer climate. 

In the treatment of the allergic patient, 
a very definite and careful history must be 
taken. A record of everything that the pa- 
tient eats must be kept, likewise a record of 
all things that the patient comes in contact 
with. In going into the history of the al- 
lergic child we find that without exception 
they have been given over a long period of 
time some form of cod liver oil or some 
form of malt preparation. Due to the fact 
that the allergic patient is generally under- 
weight and is always subject to colds and 
other allergic symptoms, he is forced to con- 
tinue taking these preparations and his colds, 
coughs and sinus infections get worse. The 
skin reactions might be negative or slightly 
positive to substances that the patient is ex- 
tremely sensitive to, therefore we must rely 
on the record of things with which the pa- 
tient comes in contact. 

As mentioned the cod liver oil and the 
malt preparations are generally taken with 
the greatest regularity by all children and 
more especially by the allergic child. Even 
though the allergic child is not sensitive to 
the cod liver oil at the start, they in time 
develop a sensitization and go through the 
usual trouble of frequent colds, coughs, and 
an ever present sinus infection. If we can 





+Dr. Bittker is a graduate of Detroit College of Medicine 
and Surgery, 1917. He is on the Medical Staff, Evangeli- 
cal Deaconess Hospital, Detroit, and is Diagnostician of 
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clear up a persistent sinus infection by the 
simple process of eliminating something in 
the diet of the patient, we are accomplish- 
ing something. 

Working on the idea of eliminating a 
possible cause of the allergic symptoms, I 
took the substance that was being given to 
these patients with the greatest regularity. 
I found that amongst other foods the cod 
liver oil preparations were the most com- 
mon, and I therefore stopped the use of 
these preparations on patients that showed 
the least tendency of being allergic, with 
results that were very gratifying. My 
series of cases has not been so large but the 
results have been so good that I thought it 
best to report them in order that others 
might observe cases of their own. I am re- 
porting two cases which had given me con- 
siderable difficulty until the malt and cod 
liver oil preparations were eliminated from 
their diets. 

CASE REPORTS 


Case 1.—Jimmie B., aged eight, normal birth, was 
breast fed, and had colic up to four months. He 
had measles and chicken pox, and was given toxin 
antitoxin at seventeen months. He has had very 
frequent head colds and coughs, sinus infections 
since the age of five. Tonsil and adenoid operation 
at the age of six with drainage of sinuses at the 
same time; he has complained of abdominal pain 
after eating since he was able to talk (a very com- 
mon allergic symptom). At the age of six shortly 
after his tonsillectomy he stepped on a rusty nail 
and was given tetanus antitoxin, with the result that 
he immediately went into shock and was ill for three 
weeks with serum sickness; he has always been con- 
stipated. He has had some form of cod liver oil 
practically all his life. Due to his constipation he 
was given a malt preparation for several weeks and 
following this developed a typical asthmatic attack. 
On being tested for the things to which he was aller- 
gic he showed a marked reaction to malt and a very 
slight reaction to house dust, fish and nuts. The 
malt, fish and nuts were eliminated from his diet 
with the exception of cod liver oil and his asthma 
stopped, but he showed no improvement so far as 
his sinusitis was concerned. During the latter part 
of last year he was given an autogenous vaccine 
and house dust serum and he showed some slight 
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improvement but he continued to have his coughs 
and frequent colds. After rechecking his foods I 
decided that the possible cause of his trouble might 
be the cod liver oil that he had been taking all his 
life. Owing to the fact that he was sensitive to fish, 
although he had only a slight skin reaction to fish, 
I discontinued the use of all cod liver oil and malt 
preparations. 

I might mention here that very often certain pre- 
pared cereals are flavored with malt. The result of 
eliminating cod liver oil was that he became free and 
remained free of all allergic symptoms for the last 
nine months, which was the longest time that he has 
gone without some cold or cough. 

Case 2.—Martha H., aged five, was subject to fre- 
quent colds, sinusitis, coughs, and middle ear infec- 
tions. She was essentially the same as Case 1. She 
was given vaccines, alpine light, and local treatments 
without results. Her tonsils and adenoids have not 
been removed. Inasmuch as an allergic family his- 
tory was given, I eliminated cod liver oil from her 
diet, which she had received all her life. The re- 
sults were that she promptly recovered. 


CONCLUSIONS 


In my opinion there are many symptoms 
that are due to allergic reactions to various 
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substances, amongst these are constant nose 
and throat congestion, headaches, abdominal 
pains and various skin reactions. These 
conditions are often complicated by infec- 
tion such as sinusitis and bronchial gland 
involvement. The cause of these allergic 
manifestations is always some substance 
that is being used by the individual regularly 
and thereby overloading his tolerance for 
that particular substance. In under-nour- 
ished and sickly children I know of no prep- 
aration that is used so constantly and regu- 
larly as the various cod liver oil and the 
various malt products and if they are the 
least bit inclined to be allergic they are by 
their constant use sensitized to them. I do 
not maintain that the use of these prepara- 
tions should be stopped but I do think that 
the allergic child should be watched and if 
he shows the least sign of sensitization to 
any product that product should be stopped. 





ACROMEGALY, COMPLICATED BY DIABETES 
REPORT OF A CASE 


AARON DUBNOVE, M.D. 
DETROIT, MICHIGAN 


In reporting a typical case of acromegaly, I wish to call attention to the progress made 
in the treatment of this affection during the last decade. 

The pathology of this condition was worked out and we have learned that it is more 
likely to be associated with either an increase of the number of eosinophils or an ade- 
noma composed primarily of eosinophils, than with epithelioma, glioma, carcinoma or 
psammoma. We have also learned that x-rays depress the cellular activity of tumors com- 


posed of eosinophils. 

Kontschalowski and Eisenstein of the 
Therapeutic Hospital Clinic and Roentgen 
Laboratory of the University of Moscow 
reported in 1922 a case of acromegaly suc- 
cessfully treated with x-ray. The patient, 
a woman of thirty-two, improved, her visual 
disturbances and severe headaches have left 
her, but the skeletal changes were not affect- 
ed by the treatment. 

Cushing has shown that about 20 per cent 
of the anterior lobe adenomata are cystic, 
and these will not respond to roentgen ray; 
that 80 per cent of them are solid tumors 
and that in these x-rays hold out a better 
hope of a lasting cure than surgery, for re- 
currences of the symptoms are quite com- 
mon within two years after an operation on 
solid adenomata. 





tDr. Aaron Dubnove is a graduate of the University of 
Manitoba, 1921; Intern Winnipeg Municipal Hospitals, 
Winnipeg, and St. Mary’s Hospital, Detroit. 








Bailey has reported a case of roentgen 
therapy succeeding when surgery has failed. 

Allen and Lisser treated a case of eight 
years’ standing and reported a definite im- 
provement in her sugar tolerance. 

Frazier advises a trial of irradiation, fol- 
lowed by operation if the result is not satis- 
factory; and routine post-operative irradia- 
tions. 

Béclére has reported a case of a patient 
staying cured fourteen years. 

Schenderow and Kopelmann_ reported 
eleven cases treated with x-ray in which the 
results were good and seven with satisfac- 
tory results. Other observers obtained simi- 
lar results. 

CASE REPORT 
Bruce C., aged forty-one, white, Canadian farmer, 


has been subject to headaches for the last twenty- 
one years or so. At first they were not severe, but 
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would last about half a day and wear off then. 
Colds made the headaches worse. About twelve 
years ago they began to gain in intensity; he then 
described them as sharp pains just above his ear 
and through his eyes. He became nervous, lost his 
appetite for some time and began to experience 
aches and some stiffness in his legs, arms and 
fingers. Then he noticed that his field of vision was 
getting somewhat narrower; he saw objects directly 
in front of him, but could not see “sideways.” (It 
seemed to him as though he were looking through 
a narrow pipe.) Then the skeletal changes, so char- 
acteristic of this condition, began to make their ap- 
pearance. His feet grew in size and he had to give 
up wearing size 10 shoes for size 12. He thinks his 
lower extremities grew in length, but as his height 
remained practically the same since 1916 when he 
was examined for the Canadian army, we have rea- 
son to doubt the accuracy of this observation (un- 
less his kyphosis be held responsible for keeping his 
height constant in spite of an increase in the length 
of his lower extremities. Kyphosis is a marked fea- 
ture of acromegaly). Other bones, namely his lower 
jaw, clavicle, ribs and bones of the upper extremity, 
became enlarged and more prominent. The same 
applies to the various joints. 

In spite of the increase in the size of his lower 
jaw and the resultant wider separation of his teeth 
he had at times the sensation as if his mouth was 
getting too small for his tongue, for this latter organ 
participated in the hypertrophy. 

He had no disturbances of the senses of either 
taste or smell. About eight years ago he was treated 
for a “spell” of mental disturbance lasting about 
two weeks. Since about 1926 he had “spells” of 
unconsciousness from time to time. Mild and in- 
frequent at first, in time they gained both in fre- 
quency and severity. With the onset of the diabetes 
complication these spells of unconsciousness and 
headaches became less severe. How much the relief 
from headaches was due to the rather free use 
of opiates and how much of it was due to other 
factors is hard to decide at present. The patient 
seems to be sure of the fact that the intensity of his 
headaches varied inversely with the severity of the 
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ga About September, 1932, his headaches left 
im. 

In November, 1932, he became impotent. 

In January, 1933, he had an attack of dyspnea, 
precordial pain, swelling of his legs. These symp- 
toms, with the exception of the dyspnea, improved 
before he left Canada. About the middle of Febru- 
ary he came to Detroit, when he came under my 
care. 

The physical findings were those typical of acro- 
megaly and diabetes. There were also signs and 
symptoms due to the prolonged use of narcotics. 

The laboratory findings were as follows: 

The urine contained large amounts of sugar, ace- 
tone and diacetic acid. His blood sugar was quite 


high: 638 mgms. per 100 c.c., his Kahn test nega- 
tive. 


The x-ray findings were: (a) Marked thickening 
of all the bones throughout the cranial vault with 
accentuation of the occipital protuberance and supra- 
orbital ridge; (b) increase in size of the pituitary 
fossa, depression of the floor of the sell, and ero- 
sion from within resulting in a definite thinning of 
the dorsum selle; (c) plaques of what appeared to 
be calcium in the dura near the midline in the 
parietal region. 


Treatment: Opiates were discontinued. The pa- 
tient was put on a diet of about 2,340 calories with 
insulin given in sufficient doses t.id. and, what is of 
greater importance, the patient was promptly re- 
ferred for x-ray therapy. 


Results, so far obtained: The patient regained his 
strength; he discontinued the use of narcotics. He is 
no longer suffering from constipation and piles, and 
gained about 26 pounds since the beginning of 
the treatment. His carbohydrate tolerance has im- 
proved as evidenced by the fact that his urine re- 
mained sugar-free after an increase in the food al- 
lowed him and a reduction of the dosage of insulin 
to less than one-seventh of the initial dose. 


This patient is recovering and credit for this re- 
covery is due the roentgen-ray therapy, which seems 
to be the method of choice in the treatment of pi- 
tuitary tumors. 
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ARE COUNTY HEALTH DEPARTMENTS WORTH WHILE? 


Recently an analysis was made of death 
and case rates for certain of the communica- 
ble diseases for urban and rural populations 
in Michigan during the year 1932. Rural 
population was divided into two parts, one 
with full-time county and district health of- 
ficers in charge and the other with the town- 
ship and village part-time health officer plan. 
The comparison between these two rural 
groups is strikingly significant. 

Two diseases for which data have been 
compiled are typhoid fever and diphtheria. 
The death rate for typhoid fever in 1932 
for the different population groups used in 


this analysis is as follows: 











Detroit 64 
Cities from 20,000 to 200,000 1.25 
Full-time rural health units 70 
Part-time rural health units 1.74 





The diphtheria rate is equally significant. 
The rates are: 











Detroit 4.14 
Cities from 20,000 to 200,000 ans Aa 
Full-time rural health units.... 88 
Part-time rural health units 1.44 





It is well known that our large cities have 
been able more nearly to control typhoid fe- 
ver than have any other units of population, 
likewise that our large cities have a more 
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difficult situation in dealing with diphtheria 
than do our rural areas. The important 
thing in these figures is the difference in fa- 
vor of the full-time organized county health 
departments as contrasted to the districts 
which we may term “unorganized,” which 
still continue under the old plan of part-time 
village, township and small city health offi- 
cers. 

Mortality rates for scarlet fever, measles 
and whooping cough do not show this dif- 
ference favoring the full-time county health 
departments. In the control of these three 
diseases we have so far made little progress 
in our public health work. There is, how- 
ever, a striking difference in the number of 
cases reported in the full-time county units 
for these three diseases, the rates in some 
cases being three times greater than those 
reported by the part-time groups. It is quite 
evident that this is the result of finding more 
cases and reporting them. 

Perhaps the most significant figures of all 
are those of infant and maternal mortality, 
these rates being computed on the basis of 
deaths per 1,000 living births. These rates 
are as follows: 





Infant Maternal 
Mortality Mortality 
Rate Rate 
Detroit ....... 52.0 6.9 
Cities from 20,000 to 200,000 55.8 7.6 
Full-time rural health units... 50.6 3.1 
Part-time rural health units.. 56.8 4.6 


It appears that the work of our full-time 
rural health units may be quite favorably 
compared to that of our large cities and that 
it is far superior in results to that of the 
counties still using the old plan of part-time 
village, township and city health officers. 


C. eS. 


THE GERMAN MEASLES OUTBREAK 


The German measles (Rubella) outbreak 
in Michigan during the past several months 
has been unusual in a number of ways. 

More cases of the disease have been re- 
ported than ever before in the history of the 
state. Local outbreaks first came to the at- 
tention of the Michigan Department of 
Health during the latter part of 1932. They 
have continued and increased in number and 
are still present in many sections of the 
state. 

This widespread prevalence of German 
measles, coupled with an increased preva- 
lence of scarlet fever, has resulted in confu- 
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sion in diagnosis. In some places there has 
been difficulty in differentiating between 
German measles and measles. Fortunately 
the prevalence of measles (Rubeola) 
throughout the larger part of Michigan has 
not been so great this year as it was last ex- 
cept in the southeastern part of the state, 
particularly Detroit. 

Not only has German measles been more 
prevalent than ever before, but the clinical 
behavior has seemed to be unusual. It is 
well known that the character of the erup- 
tion in German measles is variable, some- 
times closely resembling that of scarlet fe- 
ver, and at other times somewhat similar to 
that of measles, and at still other times so 
characteristic as to offer no difficulty in di- 
agnosis. A number of health officers and 
physicians have reported cases with recur- 
rent attacks or relapses in which the rash 
faded and all symptoms disappeared and 
after a period of from one to three weeks 
the rash again appeared, quite typical and 
with apparently no question as to diagnosis 
at either time. Not only has the rash reap- 
peared a second time in several cases but in 
a few instances as many as three or four 
recurrences have been reported. 

Another unusual symptom or complica- 
tion that has been important is that of tre- 
mendous enlargement of the lymph nodes, 
there being a general adenitis of some lymph 
nodes with perhaps the cervical or axillary 
nodes swelling to the size of an orange. Al- 
though it appeared that these glands would 
break down, we have heard of no cases in 
which they did, and drainage has not been 
necessary with any of them. 

Profuse desquamation has been reported 
in a number of apparently definitely diag- 
nosed cases of German measles. This des- 
quamation has been quite similar to that 
of scarlet fever, the epithelium coming off 
in large pieces from the palms of the hands 
and the soles of the feet. 

The Michigan Department of Health 
would be glad to receive from physicians 
clinical case histories of the unusual cases 


coming to their attention. 
C..o. &. 


CHILD HYGIENE 


Women’s Classes are being conducted in 
Cass County by Dr. Ida Alexander with an 
enrollment of over 400 women each week in 
14 centers. Dr. Edna Walck is conducting 
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similar classes in Manistee County, with a 
weekly attendance of over 350 in 14 centers. 

Child Care Classes have been terminated 
in all counties with the exception of Alger 
and Schoolcraft, where they are still being 
conducted by Annette Fox, R.N. During 
the month of May, Child Care Classes were 
completed in the following counties: Ber- 
rien, Branch, Clinton, Jackson, Lapeer and 
Genesee. 

The summer schedule, consisting of In- 
fant and Preschool Child Welfare Pro- 
grams, is well under way. Deane Rinck is 
carrying on such a program in Montcalm 
County; Julia Clock in Mason and Leela- 
nau Counties; Nell Lemmer in Gratiot 
County; Caroline Hollenbeck in Livingston 
County; Margaret Bulkley in St. Clair 
County and Bertha Cooper in Branch 
County. 

Martha Giltner is continuing her prenatal 
nursing program in Midland County. Since 
beginning the work there about the middle 
of January, 1933, Miss Giltner has had un- 
der observation over 200 prospective 


mothers. 
Ry 





TOXICITY AND PHYSICAL PROPERTIES OF 
NEOARSPHENAMINE OF DIFFERENT 
MANUFACTURE 


Jay F. ScHAMBERG and JoHN A. Koimer, with the 
assistance of Mr. BERNARD MAppEN, Philadelphia, be- 
lieve that since neoarsphenamine is known to vary 
in antisyphilitic properties, it is highly desirable to 
have some reliable and practical laboratory test of 
curative activity in addition to the present standards 
controlling toxicity and physical properties. The 
maximum tolerated dose for white rats of eighteen 
different lots of neoarsphenamine prepared by seven 
different laboratories varied from 0.200 to 0.300 Gm. 
per kilogram of weight. Five, or approximately 28 
per cent, had a maximum tolerated dose of about 
0.200 Gm. per kilogram and were therefore below the 
minimum of 0.240 Gm. per kilogram required by the 
National Institute of Health. The average minimal 
trypanocidal dose of the eighteen lots was from 
0.004 to 0.008 Gm. per kilogram of weight by the 
Kolmer method. Thirteen, or approximately 72 per 
cent, of the lots tested were completely and five, or 
approximately 28 per cent, incompletely trypanocidal 
in these amounts. The average minimal spirocheti- 
cidal dose for rabbits with acute syphilitic orchitis, 
including sterilization of the inguinal lymphatic 
glands, was about 0.020 Gm. per kilogram. Fourteen, 
or approximately 77 per cent, of the eighteen com- 
pounds tested were completely spirocheticidal in this 
dose, while six, or about 23 per cent, were not. The 
rate of healing of the testicular lesions and the dis- 
appearance of spirochetes were not acceptable cri- 
teria of the curative properties of neoarsphenamine. 
Lymph gland transfers from treated animals to 
fresh rabbits are required as criteria of cure. Was- 
sermann tests of the blood with the serums of treat- 
ed animals are probably not acceptable criteria of 
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cure unless conducted over periods longer than 
three months. According to the authors’ investiga- 
tion, it would appear that the results of trypanocidal 
tests checked with the results of spirocheticidal tests 
with approximately 78 per cent of the eighteen lots 
of neoarsphenamine tested. By establishing a stand- 
ard of minimal trypanocidal activity, the authors 
believe that it will be possible to detect quickly and 
cheaply lots of neoarsphenamine too far below the 
average in curative activity to warrant their use in 
the treatment of syphilis. By establishing 0.020 Gm. 
of neoarsphenamine per kilogram of weight as the 
minimal curative dose in acute syphilis of rabbits, it 
would appear practical and advisable to require lab- 
oratories engaged in the manufacture of neoarsphe- 
namine to produce compounds possessing not only a 
minimum standard of trypanocidal activity but also 
this minimum of spirocheticidal activity. The au- 
thors suggest and urge the National Institute of 
Health to establish standards of these kinds similar 
to the official standards of toxicity and physical 
properties of neoarsphenamine already in force for 
many years, with praiseworthy results, to lessen the 
chances of incurring the regrettable error of treat- 
ing syphilis with neoarsphenamine below the aver- 
age in curative activity—Journal A. M. A. 





USE OF ACACIA IN TREATMENT OF 
EDEMA 


Avexis F. Hartmann, Mitton J. E. Senn, 
MartTHA V. NELSON and ANNE M. Per ey, St. Louis, 
call attention to the fact that the edema of severe 
cases of nephrosis may be controlled by the proper 
use of acacia, the theory being simply that’ the “col- 
loidal osmotic pressure” or “oncotic pressure” of the 
plasma, reduced to the edema zone as a result of 
diminution in concentration of plasma protein, may 
be effectively restored by substituting the less per- 
meant hydrophilic colloid acacia for the more per- 
meant albumin fraction of the plasma. In order 
to be effective, enough acacia must be given to raise 
the “oncotic” pressure to beyond the edema zone 
and maintain it there. The “oncotic” or “colloidal 
osmotic” pressure of normal serum is found to 


_be usually between 35 and 40 cm. of water, each 


1 per cent of albumin contributing about 7.5 cm. 
of water pressure, and each 1 per cent of globulin 
about 1.95 centimeters. The serum oncotic pres- 
sure (calculated from the albumin-globulin con- 
centrations) of the nephrosis cases observed by us 
ranged from 5 to 20 cm. of water while the edema 
was either increasing or stationary, the mean for the 
cases showing increasing edema being about 11 cm. 
of water, while the mean for cases showing station- 
ary edema was 13 cm. On the other hand, cases 
showing spontaneous diuresis with loss of edema 
had values lying between 13 and 21 cm. of water, 
averaging 17 cm. From these figures it will be 
noted that the amount of oncotic pressure necessary 
to be supplied to establish diuresis varies from a 
fraction of 1 cm. to 15 cm. and averages 6 cm. 
Since acacia exerts approximately from 1.6 to 3.5 
cm. pressure per grain per hundred cubic centi- 
meters, it follows that, while a 2 per cent acacia con- 
centration in the plasma should generally be effec- 
tive, occasionally as much as 6 per cent or more may 
be required. Actual experience has proved that to 
be the case, and the authors’ present method is first 
to administer acacia in an amount sufficient to add 
about 2 or 3 per cent to the entire plasma volume. 
If no diuresis occurs in twenty-four hours, the dose 
is repeated one or more times. Later, when the 
diuretic effect has ceased, owing to loss of acacia 
by excretion into the urine, it is repeated in the same 
dosage.—Journal A. M. A. 
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“I hold every man a debtor to his profes- 
sion, from the which as men of course do 
seek to receive countenance and profit, so 
ought they of duty to endeavor themselves, 
by way of amends, to be a help and orna- 
ment thereunto.” 

—Francis Bacon 
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THE ANNUAL MEETING 


The next objective of the medical year is 
the annual meeting to be held in Grand Rap- 
ids on September twelfth, thirteenth and 
fourteenth. The annual meetings of the 
Michigan State Medical Society in the past 
have all been fairly well attended. They af- 
ford not only an opportunity for the annual 
exchange of ideas medical and surgical but 
are also an occasion for social contacts 
which would not perhaps otherwise take 
place. The getting together of physicians 
from all parts of the state plays no small part 
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in the promotion of an esprit de corps of 
the profession. The presentation of scien- 
tific and clinical papers is an incentive to 
clear thinking and to the crystallization of 
our ideas and practices. The papers pre- 
sented, both by members of our own society 
as well as by distinguished out-of-state cli- 
nicians, constitute a milestone in the prog- 
ress of medicine and surgery 

Of course the House of Delegates will 
assemble in full force. The general adminis- 
trative policies of the society are of their 
direction. The immediate executive func- 
tion belongs to the council and president of 
the society. In past years the scientific pro- 
gram occupied the center of the stage at the 
annual meetings. So pressing have adminis- 
trative problems become in recent years that 
the social phases of medicine have come to 
assume almost as great importance as the 
scientific. The summer months naturally 
produce a lull in medicine. Those living in 
towns and cities are on vacation and this 
period is a good time too for the doctor to 
rest from his labors, for a great many have 
been busy and would be in good circum- 
stances were the remuneration on par with 
their professional activity. 

However, keep the objective of the an- 
nual meeting well in the foreground. It is 
a splendid prelude to the coming fall and 
winter. 





AN IMPORTANT COMMITTEE 
REPORT 


The Report of the Committee on Survey 
of Medical Services and Health Agencies 
has appeared. This medical survey was au- 
thorized by the House of Delegates of the 
Michigan State Medical Society at the an- 
nual meeting in Pontiac in September, 1931. 
It therefore represents the result of over 
two years of fact-finding and study. Dr. 
Carl F. Moll, the president at the time, ap- 
pointed a committee of six, with Dr. W. H. 
Marshall of Flint as chairman. These 
names consist of men most competent to 
undertake the task in hand. They are also 
geographically representative of the state. 
The work of the committee and sub-com- 
mittees has been most thoroughly performed 
under the directorship of Dr. Nathan Sinai 
of Ann Arbor, than whom no more compe- 
tent person could be found. Dr. Sinai came 
to the task after about four years’ experi- 
ence in fact-finding with the Committee on 


piguscmemastith r=. 
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the Cost of Medical Care, whose report was 
made known last November. 
It is not our purpose at the present time 


to comment on this very interesting survey. . 


A great deal of pains and a great deal of 
expense have gone into its compilation and it 
is hoped that it will receive the most careful 
study and judgment of the House of Dele- 
gates and other members of the Society as 
well. A special meeting of the House of 
Delegates has been called to meet at Lansing 
on Wednesday, July 12th, to receive this re- 
port and to consider means whereby the re- 
port may be studied further and to formu- 
late recommendations for submission to and 
action by the House of Delegates at the Sep- 
tember meeting. This report, it is needless 
to say, will be subject to frequent comment 
within the next year. 





HEALTH INSURANCE 


Elsewhere in this number of the JOURNAL 
appears a condensed report of a meeting 
held in Detroit in which was given a first 
hand account of the working of the health 
insurance plan in England. Dr. George Mc- 
Cleary who addressed the assemblage is the 
retiring Deputy Minister of Health for 
England. He had, he explained, reached the 
retiring age at which British public servants 
are relieved of their labors, namely sixty- 
five years. The impression gained by those 
present was that the method prevailing in 
England was a boon to the doctors, inas- 
much as it gave them an assured income. 
So far, so good. We have entertained no 
opposition to so-called health insurance, 
but are against anything that interferes in 
any way with the autonomy of the medical 
profession, whose interests are so often jeop- 
ardized. We see objections, however, in our 
own state and nation that seem insurmount- 
able. That, however, is no reason for re- 
fusing to consider it. Every locality pos- 
sesses conditions peculiar to itself so that the 
smooth working or failure of health insur- 
ance should not dispose us to accept without 
question or reject 1m toto the experience of 
others. A workable insurance plan would 
be infinitely more desirable than free clinics 
in which the doctor’s time and skill are ex- 
ploited, and the vast accumulation of unpaid 
bills. The matter of medical services and 
health agencies has been gone into very 
thoroughly by the special committee ap- 
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pointed for the purpose and we hope that 
out of it all will be evolved some plan for 
the betterment of both the profession and 
laity in this state. 





SERENDIPITY 


When Dr. W. B. Cannon, professor of 
physiology of Harvard University, was in 
Detroit a few months ago to deliver the Beau- 
mont Foundation lectures which have ap- 
peared in this JOURNAL, he addressed the 
faculty and student body of the Detroit Col- 
lege of Medicine. In the course of his re- 
marks he made use of the word serendipity, 
which of course was new to everyone. Sir 
Robert Walpole, English statesman of the 
eighteenth century, felt the need of a new 
word in the English language and suggested 
the title of this editorial. Serendib was the 
ancient name of the Island of Ceylon. Ser- 
endib, so tradition goes, contained three 
princes who travelled about the world mak- 
ing accidental discoveries; that is, they set 
out with a more or less definite purpose but 
discovered something of great importance 
which they had not anticipated. Serendipity 
is the word suggested by Sir Robert Wal- 
pole to designate this peculiar experience. 

A number of instances will come to the 
mind of the reader. Columbus set out from 
Spain to find a shorter and more direct route 
to India. He discovered a new hemisphere. 
The crusaders set out to rescue the tomb 
of the Savior from the pagans of the middle 
ages. They failed, but brought back to Eu- 
rope knowledge that has since revolutionized 
the western world, namely, of the mariner’s 
compass, gunpowder and movable types. 

In the realm of science William Konrad 
Roentgen, physicist, was experimenting with 
vacuum tubes by passing electric currents 
through them. The discovery of the x-rays 
was the result. Every one knows the story. 
Sir William Crookes, Leonard and Geissler 
had experimented with vacuum tubes but 
had got no further than the discovery of 
cathode rays (Crookes). Another example 
is in conneciton with Pasteur’s research 
which led to immunization against such 
diseases as rabies and diphtheria. Pasteur, 
we are told, had been working with the 
chicken cholera germ, in a serum so viru- 
lent that even a small quantity of it was rap- 
idly fatal to laboratory animals. Leaving on 
a vacation, he instructed an assistant to care 











for the serum. Through neglect the assist- 
ant failed to carry out his master’s instruc- 
tions. When Pasteur returned the serum 
was found to contain live germs but so lack- 
ing in potency that it was harmless. 
Serendipity then appears to be a characteris- 
tic of the true scientist. He labors, ever 
watchful of possible discoveries in the by- 
paths of his research. 





OOR GUID AULD JU. S. A. 


Ah am singin’ o’ a countrae, that is mine, by ma ain 
choice, 

It’s th’ verra place ah live in, an’ am gled ah can 
rejoice 

In th’ precious birth o’ freedom, ’tis nae license tae 
be bad, 

Bit a chance tae show ambition, an’ what’s in ye 
frae yer dad. 


Ah am won’drin’ an’ complainin’, ’boot this commu- 
nistic thing, 

An’ th’ politicians jingle, an’ th’ aw’fu’ sangs they 
sing 

An’ the crookedness 0’ some folk, an’ th’ countrae 
goin’ bad, 

Bit, there’s chances for advancin’, wi’ what’s in ye 
frae yer dad. 


Ah ken ye meet depressin’ times, an’ yer some days 
aw’fu’ sair, SE hs 
"Boot th’ humdrum o’ th’ cities, an’ th’ politicians 

blare, 
Bit yer enterprisin’ spirits, an’ th’ cheer frae ither 
lads, 
Mak’s ye show th’ stuff yer made o,’ an’ what’s in 
ye frae yer dads. 
WEELUM. 





HEALTH INSURANCE IN ENGLAND 


Dr. J. M. Robb, president of the Michigan State 
Medical Society, presided at a luncheon in honor 
of Dr. G. F. McLeary, of London, England, on 
Saturday, June 10th, at the Wayne County Medi- 
cal Society Club Rooms. Among those present 
were: Dr. McCleary, Dr. H. A. Luce, Dr. Angus 
McLean, Dr. Baker, of Pontiac, Dr. Basil Connelly, 
Dr. J. D. Bruce, Ann Arbor, Dr. Michael Davis, 
Chicago, Dr. Wm. J. Stapleton, Dr. Ledro Geib, Dr. 
Henry Vaughn, Dr. John Sundwald, Ann Arbor, 
Dr. E. C. Baumgarten, Dr. W. S. Reveno, Dr. Ar- 


thur McGraw, Dr. A. H. Whittaker, and Dr. J. H.- 


Dempster. Dr. H. A. Luce acted as chairman in the 
absence of Dr. Robb. 

Dr. McCleary has been for a number of years 
Deputy Minister of Health of England. He is on 
the return journey and voyage to England from a 
voyage around the world. The subject of his talk 
at the luncheon was “Health Insurance As It Ob- 
tains in Great Britain.” The English scheme as in- 
augurated in 1912 was based, he said, upon the Ger- 
man, after a critical study had been made of the 
German system of Health insurance, which had its 
beginning in 1884. The German system was found 
to have a number of objectionable features. By 
1911 the British Medical Association was in a fa- 
vorable position to exercise influence with the 
British government in securing conditions favorable 
to the interests of the medical profession. An ex- 
haustive study of the various factors concerning 
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healing practices had been made and in 1905 a re- 
port had been published that contained invaluable 
findings. The subject of contract practice had been 
thoroughly investigated, weighed in the balance and 
for the most part found wanting. The report gave 
a complete account of contract practice as it pre- 
vailed before the insurance act, which came later. 
Contract practice was made a source of profit in 
which the medical profession was exploited. It 
became eventually so unpopular with organized 
medicine that it was difficult to obtain physicians to 
submit themselves to contract practice as it was 
carried out at that time. 


Then came the collier system, whereby colliers 
set aside certain sums each week to care for them- 
selves and families in the event of illness. There 
were also Friendly societies or lodges, all, however, 
under non-medical management and therefore un- 
satisfactory to the medical profession. Besides these 
there were private medical clubs controlled by phy- 
sicians themselves, whereby patients by paying a 
penny a week might obtain medical care when nec- 
essary. Of course some canvassing was done by 
physicians or their agents, which feature was also 
somewhat unethical. From this latter movement, 
however, evolved a scheme under which persons of 
moderate means might obtain medical services from 
local medical societies, which included payment on a 
weekly capitation basis. This plan had feautres 
which were afterwards embodied into the National 
insurance scheme, namely, free choice of physician 
on the part of patients; it was open only to pa- 
tients of certain small incomes and to all physi- 
cians who signify their willingness to participate. 


For large portions of England some-form of con- 
tract service was necessary; the alternative was 
simply free treatment on the part of physicians. 
The conclusion of the British Medical Association 
was that all forms of contract practice had some 
objectionable features. 

The present insurance scheme was introduced in 
1911 and became law a year later. It limited medical 
service to qualified medical practitioners. The ir- 
regulars’ were barred. The British Medical Asso- 
ciation did not object to compulsory health insur- 
ance but demanded that certain conditions must be 
fulfilled. Among them the scheme must be open to 
all physicians who might wish to enter it; they must 
elect themselves and not be appointed by the govern- 
ment; the insured person. must have the right to 
choose his own physician. In other words, service un- 
der the new plan must resemble private practice as 
much as possible. Physicians must not be placed under 
or controlled by any insurance society. In each in- 
surance area must be a committee representative of 


. the whole medical profession. A final condition was 


to the effect that physicians should receive adequate 
remuneration, though it was not defined as to what 
was meant by “adequate remuneration.” All these 
provisions were accepted by the government except 
the income limit. The conditions of insurance did 
not, the speaker said, include wives or families; it 
was limited only to the insured persons. 

Dr. McCleary went on to say that it is a very 
important thing on the part of the medical profes- 
sion to know definitely what they want and of 
equal importance to have wise leaders. 

The rest of the discussion was of the round table 
variety. ; 

Asked what change the speaker would make in 
the present insurance plan had he the power, he re- 
lied : 

‘ “The English system is deficient to the extent that 
it does not apply to dependents. It does not pro- 
vide for hospitalization nor for the expenses of op- 
erations. In this it differs from the German sys- 
tem, which supplies complete medical service.” 
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“Has it been possible to separate cash benefits 
from sick benefits?” the speaker was asked. 

“Yes,” he replied, “the tendency is to stress medi- 
cal treatment rather than payment for loss of work. 
Medical treatment is administered by a special com- 
mittee; cash benefits by an entirely separate one. 
The two have no relation to each other.” 

In answer to the query as to whether the eco- 
nomic condition of the doctor were improved under 
the insurance plan, Dr. McCleary said it was decided- 
ly so. The average number of insured persons per 
physician was one thousand. On this basis it meant 
an assured income of 450£ (about $2,250), but a 
great many had their private practice besides. The 
check for 450£ with the authority of the British 
government behind it was much to be desired, since 
that of itself placed the doctor in a position of eco- 
nomic security. The profession has advised the ex- 
tension of the plan so as to include the families of 
insured persons. 

Asked as to how the funds were raised to provide 
the payment for medical service, the speaker said 
that the insured worker paid forty per cent, the 
employer forty per cent, and the state twenty per 
cent. This included more than one might be aware, 
inasmuch as in England domestic servants and agri- 
cultural laborers were also beneficiaries, on whom 
health insurance is obligatory. 

Replying to a question how the insurance plan 
affected persons on the dole, the speaker said that 
only healthy men were on the dole. When sick they 
were not on the dole. 

Does the physician who works on a salary basis 
give his patients proper care? Has he an incentive 
to self improvement? 

“As a rule yes, to both questions. The patient, I 
have said, has free choice of physician. If the phy- 
sician neglects his professional duties or permits 
himself to slip in the matter of keeping up with 
medical advance, he individually loses his practice.” 

Questioned in regard to the clerical routine in- 
volved in panel practice, the speaker showed two 
or three simple blank forms for case records which 
were not so intricate or involved as the records of 
any conscientious physician would adopt in his pri- 
vate practice. 

Pharmacists, it was explained, were powerful 
enough with the government to have a law enacted 
compelling the prescribing instead of the dispensing 
of medicines. 





WILL POWER 


Dr. Emit AmBerc (in The Rainbow) 

Lip reading tests prove what can be achieved by 
will power and perseverance. Not only the perfec- 
tion in reading lips, but also the excellency of speech 
elicits our admiration. Those who are not initiated 
into the secrets of lip reading have little conception 
of the difficulties which are encountered, and of the 
untiring efforts which are necessary in order to 
reach the necessary results. The deafened have good 
reason to be proud of the results obtained. The 
well hearing people who are favored by nature take 
good hearing and good speech for granted. The 
deafened, on the other hand, who have worked hard 
to keep alive their contact with the hearing world 
by the aid of lip reading and understandable speech, 
know very well that this circumstance is the fruit 
of long and tedious application of attention and con- 
centration. A pianist of world renown is reported 
to have stated that the public notices when he had 
not practiced three days, his friends when he did 
not practice two days, and he himself when he did 
not practice one day. The crown of achievement is 
not placed on the heads of the deafened by others, 
but by their own hard work, aided by competent 


EDITORIAL 


407 


and persevering teachers. But, it is worth while to 
work on and on. The greater the endeavor, the 
greater the glory of satisfaction. Those who have 


- received prizes for their work must be congratu- 


lated mainly on the example which they have fur- 
nished to others. They stimulate the interest in lip 
reading and help, in this manner, to add to the sum 
total of human achievement and human happiness. 





NECESSITIES AND LUXURIES 


(New York State Journal of Medicine) 

There are necessities in the care of the sick, and 
there are luxuries. It is the object of medical relief 
to the poor to supply the medical care that is neces- 
sary, and to omit the luxuries. The tendency of the 
people in the care of their sick is to spend money 
on luxuries, thinking that they are essential to re- 
covery. The doctor does not object to luxuries in 
moderation, but he does object when the bill is 
greater than that for medical necessities. The doc- 
tor is willing to make liberal contributions of nec- 
essary medical service to the sick poor; but he is 
dissatisfied when families, friends and social work- 
ers bestow luxuries on the sick whom he treats at 
reduced rates. The florist, the taxi driver, and the 
special nurse all receive their pay before the doctor 
is remembered. The doctor would be gratified if 
every dollar paid for luxuries were duplicated with 
an extra dollar to him for the necessities of medical 
service. 





CHARITY TO THE TAXPAYER, NOT TO THE 
INDIGENT 


(New York State Journal of Medicine) 

Physicians now have an unprecedented opportunity 
to develop a practical system of medical economics ; 
in fact it is forced upon them by statutes of New 
York State. Both law and the decisions of the 
courts have recognized four necessities of life—food, 
clothing, shelter, and health. The first three can be 
produced and distributed by amateurs; but health 
service and medical treatment can be given by phy- 
sicians only. 

The State has assumed the burden of supplying 
medical service to the destitute; but the State must 
purchase it from those who have it to sell. The 
doctor who donates his services to the destitute, 
makes a gift to the taxpayers rather than to the 
poor. It is for the doctors to agree with the govern- 
ment officials as to what shall be a fair price for 
their services to the destitute. The doctors will be 
generous, and the State just and fair. 





“In times like these, we find ourselves in the midst 
of a serious financial and industrial crisis. It just 
seems inconceivable that conditions can ever right 
themselves enough to have prosperous times in the 
country again. Trade and industry throughout the 
land are disorganized. Banks by the hundreds have 
failed. Securities have fallen to one-half or even 
one-quarter of their former value. The problem of 
unemployment has become general and in all large 
cities special committees have been organized to pro- 
vide food and clothing for the poor and unemployed. 
In addition to this effort, some cities have caused 
relief work to be instigated by public bodies. Exten- 
sive competition, lowering prices and unwise specula- 
tion have brought about a crisis abounding in rumor 
reports, most of which have no foundation and do 
great damage. The renewal of confidence and the 
allaying of violent fear in the minds of the people, 
which will allow for active buying, rather than money 
hoarded, must precede business recovery.” 

From a speech made by Daniel Webster to 1500 
citizens in Detroit in July, 1837, quoted in the Detroit 
Educational Bulletin. 
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MEDICINE’S WAY FORWARD* 


j. C. S. BATTLEY, M.D. 
PORT HURON, MICHIGAN 


I 


While it is apparent that the present unsettled and 
trying conditions of society in general and of many 
occupations in particular have for their background 
the changes wrought in our civilization by the In- 
dustrial Revolution, our position in regard to its 
influence is often not clearly understood. A con- 
venient point of departure for a consideration of 
this problem is a paragraph in J. L. and B. Ham- 
mond’s “The Rise of Modern Industry.” 

When Rome seized the treasures of the East, the tempta- 
tions of the plunder overwhelmed the virtue and _ simplicity 
of this small and hardy people, and threw, first the Roman 
people, and then the growing world that they controlled, into 
confusion and civil war. Yet Rome has gone down to history 
as a noble example of the power of man to create a civiliza- 
tion, for the pirate Empire became the law-giving Empire, 
the great brigand the great statesman. The tide turned with 
Augustus, and so far as the recovery has a philosophy, the 
solemn and urgent note of obligation was sounded by Cicero 
in a book that served for centuries as a sermon to mankind. 

The authors have drawn a picture of a condition 
in ancient society which has a counterpart in modern 
times. Since society revolved about the feudal manor 
of the Middle Ages and the peasant village was the 
social unit, a great change has come over the scene. 
The discovery of America and opening of the At- 
lantic trade routes and the inception of the use of 
machinery in manufacturing, which marked the be- 
ginning of the Industrial Revolution in the late 
eighteenth and early nineteenth centuries, sounded 
the knell of the feudal economy. The self-sufficient 
society that surrounded the lord of the manor owing 
him fealty and in return receiving his protection has 
given place to a world in which men live individual- 
istic lives and work for a wage. While a feudal 
manor was self-supporting in all its various wants, 
a modern town would starve in a short time if its 
supplies were to be cut off. We are dependent on 
all sorts of conditions which have been built up by 
machine manufacture, transportation, and modern 
finance. We live a highly and subtly integrated life, 
each member dependent upon each other as never 
before, and each town and city dependent for its 


very existence on the normal functioning of every. 


other. We have an abundance of goods and a degree 
of comfort never before dreamed of. It would seem 
that mankind has advanced far from the time when 
the Roman legions marched along the highways of 
the ancient world. 

But there is another side to the picture. The 
story of the rise of modern industry is not a happy 
one. The opening of new lands for colonization and 
the markets made available thereby led to a scram- 
ble among the nations for commercial supremacy. 
Not only was it a scramble but a dire and bloody 





*In regard to the contribution by Dr. Battley to this de- 
partment which appeared in the May Journal, a prominent 
inember of the profession writes us: “I can’t place J. C. S. 
Battley, ‘The New Deal in Medicine,’ in the May Journal. 
The best bit of writing I’ve seen in any medical journal in 
a long time—perhaps never anything better in our Journal 
from a literary standpoint. I like his style and appreciate his 
background.” It is needless to say that we endorse the sen- 
timent one hundred per cent and are pleased to have the 
opportunity of printing the above contribution. Dr. Battley 
is a pediatrician, a graduate of Toronto Medical School, To- 
ronto, Canada. He is practising in Port Huron.—Tue EpiTor. 
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struggle equalling, if not surpassing, the worst bar- 
barism of any previous period in history. Early 
commerce with the Americas was one of pitiless 
pillage and plunder. A slave trade worse than any 
seen in the Roman world developed between Africa 
and America in which all nations, and principally 
the English, became engaged. There was some rea- 
son for the use of slaves among the Romans for 
they were captured in war. The African slave was 
a mere piece of property, seized by fire and sword 
from his native village, cast into the hold of a slave 
ship, and taken to the new world to make profit for 
his master. 

The shadow of the slave trade spread far beyond 
the American continents. There is no difference in 
principle between the use of slaves on American 
plantations and in American mines and the terrible 
conditions surrounding the use of men during the 
early industrial era in the cotton mills of Lancashire 
and the coal and iron fields of South-Wales. These 
men were looked upon as little more than beasts 
fit for driving the wheels of industry to make profit 
for their masters. There is no more terrible chapter 
in the history of industry than that of the employ- 
ment of little children, seven and eight years of age, 
often torn from their parents and transported to 
the cotton manufacturing areas, there to work 
twelve or more hours daily in what William Blake 
called “these dark Satanic mills.” 

It became the philosophy of the time that it was 
right and proper for a man to make what profit he 
could in any way he could. To use one’s fellow man, 
no matter how barbarously, in order to create 
wealth was to serve his best end. It was the temper 
of the times and brought no more reaction than do 
situations now which, one hundred years hence, will 
be looked back upon with horror. Reform was for 
a long time impossible. Slowly it came. Gradually 
the belief in the right of the individual has taken 
hold. Today the life of the laboring man is a para- 
dise compared with what it was in the early nine- 
teenth century. He has come to be a citizen equal in 
rights with any other citizen. He can live in com- 
fort and happiness. We have even reached the point 
where large industries are not owned by single in- 
dividuals but by stockholders who are often the 
workers themselves. It is true that much of the 
independence of the guild worker and the craftsman 
has gone but so have, plague and witchcraft and 
superstition and, though the goal is not yet gained, 
the banishment of poverty seems possible. 

Yet the tragic shadow of the early years hangs 
over us. The tokens of our times are factories and 
mills, their tall chimneys belching murky smoke 
through which the dim face of the sun peers fit- 
fully, and their forges and furnaces burning athwart 
the night paling the pure radiance of the stars. The 
divine right of making profit is still our creed. 
Sweat shops and child labor still raise their ugly 
heads. The jealousies and discords of the industrial 
age brought upon us the recent war with its after- 
math of suffering and revolution. Now an unprec- 
edented depression born of the fear of war, in which 
trade has shrunk to unbelievably low levels, discord 
among the nations has arisen, famine has stalked 
through the land, financial institutions have tottered, 
and utter ruin threatens, has brought the world to 
the place where the Roman Empire stood when 
Augustus came to power and Cicero wrote the De 
Officiis. * 


Through this story of sunshine and shade many 
bright lines run. The growth of the humanities, art, 
music, and literature gave beauty to life. The in- 
fluence of the Christian religion brought comfort and 
hope and inspired men to build the mightiest cathe- 
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drals the world has known. Science emerged from 
the Cimmerian gloom of the Dark Ages and dis- 
closed the germ of future achievement. Through the 
ages the story of medicine runs like a golden thread. 
From the time of Chaucer’s Doctour of Phisyk with 
his astrology and magic we have steadily progressed 
to the scientific medicine of our own day. No other 
calling presents such a galaxy of brilliant men. No 
men in history have done more for mankind than 
Vesalius, Harvey, and Pasteur. From the time when 
every family expected to lose several of its mem- 
bers before they grew up, and indeed, in which often 
only one or two out of ten or twelve survived, we 
have come to the time when the death of a child is 
an exceptional event. Telling evidence of the réle of 
medicine is given by the London Bills of Mortality. 
In 1730 75 per cent of children under five years of 
age died, in 1770 51 per cent, in 1810 31 per cent, and 
in 1915 14 per cent. 


Medicine has a further claim to greatness. Through 
the ups and downs of history, through war and 
peace, depression and prosperity, it has pursued an 
ever upward course. Our position today is signal 
proof of this. Though business has gone to pieces, 
trade has diminished, and the world is in turmoil, the 
health of the nation was never better. Medicine has 
carried on in spite of the collapse of many institu- 
tions about it and even has advanced while others 
have retreated. 


The reason for this success is not far to seek. 
Medicine is a profession rendering services, not a 
business seeking profits. Its disinterested aim is the 
welfare of mankind. It knows not national lines and 
its members are citizens of the world. We are heirs 
to the inspiring traditions of a long line of illustrious 
men. Physicians are independent individuals dealing 
directly with patients without intermediary control. 
The conditions under which physicians labor have 
been gained by years of effort and codperation in 
which self has been effaced for the common good. 
In these present days of expanding commercial in- 
terests in which socialized activity is more and more 
making its appearance, we are being asked to give 
up our independent character and to allow lay inter- 
mediaries or middlemen, and perhaps the state itself, 
to step in and direct our enterprise. We are called 
upon to decide whether we shall hitch our wagon to 
the state with all its pitfalls of political control, or 
whether we shall continue to go our independent way 
trusting to the stars which so long have led us. 


III 


While the medical profession as a whole appears 
to be outspokenly against the socialization of medical 
practice, it is important that we possess a clear con- 
ception of the problem, for only in this way can we 
perceive its implications. There is a confusion in 
many minds between socialization and socialism. 
Socialism, which is a political doctrine, does not 
enter our present problem. According to its leading 
exponent in America, Mr. Norman Thomas, it “be- 
lieves in the public or social ownership and control 
of land, natural resources and the principal means of 
production and the distribution of goods.” Possibly 
along with this would go the social administration 
of professional services. The likelihood of a social- 
istic government, however, does not appear suffi- 
ciently imminent to make it necessary for us to con- 
sider medical problems in this light at the present 
time. Socialization means administration by the 
group, a collective way of doing things rather than 
an individualistic way. Socialization is finding a dis- 
tinct place in our capitalistic world. 

The trend of the last hundred years has been to- 
ward the importance of the group over the individ- 
ual. There is no antithesis between these. They are 
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merely different ways of looking at the total human 
reality. The growing power of the lower houses of 
parliaments and the increasing part that the state is 
playing in affairs shows a trend toward socializa- 
tion. We know of many private enterprises which 
never could have been consummated by individual 
effort. This ceases at a point after which codpera- 
tive effort, or socialization, must appear if progress 
is to be made. 


Medicine is already socialized in many respects, 
such as organization of hospitals, the public health 
service, community efforts at the prevention of dis- 
ease, and medical organization as embodied in the 
state societies and the American Medical Association. 
Why, then, is there an outcry against the socialization 
of medicine as advocated in the majority report of 
the Committee on the Costs of Medical Care? We 
must differentiate, I take it, between what socializa- 
tion we have, gradually organized and applied, suc- 
cessful here and continued, unsuccessful there and 
withdrawn, and an attempt to completely and finally 
socialize medicine by making a move greater than 
any hitherto thought of. Such a move would be 
fraught with the greatest danger because, once 
started, there could be no turning back. If it did not 
succeed as proposed the state would certainly assume 
complete control and the identity and independence 
of a group which always has been a bulwark of the 
republic would be lost. It is conceivable that some 
day we may have a completely socialized medicine. 
Yet this concept would not necessarily imply state 
control. In the continually unsettled state of society 
it would seem the part of wisdom to allow trends 
toward further socialization to appear bit by bit, 
by trial and error, rather than risk all at one fell 
swoop. The equitable regard of the interest of 
physicians requires that changes of this kind should 
never be introduced suddenly, but slowly, gradually, 
and after long warning. 


We must, nevertheless, concede much credit to 
economists and social scientists who have given in- 
tensive study to social problems of which medicine 
is one. If they do not see eye to eye with us, it is 
not that they wish in any way to impose an outside 
control over us, but that they believe a marked ad- 
vance toward socialization is desirable and inevita- 
ble. While our conception of the place of our pro- 
fession in the social economy and the manner in 
which it is best administered is recognized by every 
physician to be a culmination of centuries of experi- 
ence and has become a commonplace among us, it by 
no means has become so among lay persons. “No 
conception can be understood,” said Auguste Comte, 
“except through its history.” One must be a physi- 
cian to appreciate the medical viewpoint. This is 
not at all an assumption of greater powers of dis- 
cernment on the part of physicians, but simply a 
matter of fact. It is this lack of appreciation which 
makes it difficult for laymen to grasp the problems 
that beset us. 


One of the provinces of the social scientist is to 
give opinions based on careful study on the things 
which it will be best for society to do. Predictions 
of what should happen in the social body are, how- 
ever, notoriously uncertain and cannot be made with 
the precision with which the existence of new ele- 
ments have been predicted. Man acts capriciously, 
not according to fixed laws. Who, for instance, 
could have foretold the sudden rise in popularity of 
jig-saw puzzles? In more serious aspects of human 
behavior the same uncertainty exists. The social 
problems of medicine in particular are things diffi- 
cult of solution, little given to scientific treatment, 
and part of the intricate and often baffling web of 
human relationships. A. social scientist of my ac- 
quaintance intimated to me that medicine might con- 
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cievably become a public utility. This view, to say 
the least, appears a little hurried when one remem- 
bers that medicine was hoary with age when social 
science was in swaddling clothes. There does seem 
a necessity of placing in a different category serv- 
ices such as medicine renders and commodities such 
as gas and electricity. Again there may be those 
who feel that medicine, penetrating, as it does, every 
stratum of society, may be used as an entering 
wedge to introduce political doctrine. The only an- 
swer to this argument is that medicine is in no way 
concerned with systems of society. Its austere duty 
is simply to help the sick, that and none other. 

The sudden application of revolutionary ideas is 
always accompanied by disturbances. Tennyson rec- 
ognized this when he wrote, 


A saying, hard to shape in act: 
For all the past of time reveals 
_ A bridal dawn of thunder-peals, 
Whenever Thought hath wedded Fact. 


And as surely he recognized that the best and per- 
manent results are obtained by slow and steady 
progress. 


Where faction seldom gathers head, 
But by degrees to fullness wrought 
The strength of some diffusive thought 
Hath time and space to work and spread. 


IV 


Another important consideration is the effect of a 
system of completely socialized medicine on the phy- 
sician and his task. Physicians have always been in- 
dividualists. Even when working in groups their in- 
dividuality constantly asserts itself. The collapse of 
many clinics testifies to this. In order that the med- 
ical life may come to fruition there must be an 
equality of opportunity and a maintenance of initia- 
tive. These cardinal points are essential for its 
functioning. There are wrapped up with the indi- 
vidualistic attitude. To bury them, as they would 
almost surely be buried were state medicine with in- 
evitable political features to be thrust upon us, 
would irreparably damage medicine. Medicine must 
not lose the impress of individual personalities. A 
formalized, mechanized, institutionalized medicine 
would be a dead medicine. 

Mr. Herbert Hoover has dealt with the subject of 
individualism in an able and searching manner in 
his essay, “American Individualism.” He says, “The 
basis of our civilization is still the individual and the 
self interest of the individual, however much this 
may seem to be modified by the development of so- 
cialistic institutions.’ One might quote at length 
from the well argued pages of our distinguished 
contemporary. “Our individualism is rooted in our 
very nature.” “But those are utterly wrong who 
say that individualism has as its only end the acqui- 
sition and preservation of private property—the self- 
ish snatching and hoarding of the common product. 
Our American individualism, indeed, is only in part 
an economic creed. It aims to provide opportunity 
for self expression not merely economically, but 
spiritually as well.” “What we need to-day is steady 
devotion to a better, brighter, broader individualism 
that carries increasing responsibility and service to 
our fellows.” Mr. Hoover does not mean that col- 
lective and socialized effort is not desirable but he 
does insist that within these efforts the individual, 
his personality, his ability, and his ambition shall 
have such scope that he may feel that he is not just 
part of a machine but is, indeed, the very hand that 
guides it. 

To remain a free profession, free to develop our 
individualistic propensities, untrammeled by lay and 
political control, unhampered by influences that take 


Jour. M.S.M.S. 


little heed of the peculiar requirements of medical 
practice, are the only conditions under which we can 
hope to justify the faith of humanity in us. Free- 
dom is essential for greatness. Swinburne had the 
vision, as poets so frequently have, when he wrote, 


Freedom alone is the salt and the spirit that gives 
Life, and without her is nothing that verily lives. 


V 


We may have maintained our argument thus far 
to our satisfaction but we shall be hiding our heads 
in the sand if we do not realize that the demand 
for some change in medical practice is based on dis- 
satisfaction with certain details of the present sys- 
tem. It is true that many human institutions are 
at the present time are under fire and that dissatis- 
faction with medical affairs is part of the general 
tendency. The thought also must be borne in mind 
that the restless manifestations of the present age 
are but symptoms of an underlying weakness, the 
correction of which will clear away the symptoms. 
These considerations should not deter us, however, 
from making specific inquiries in our own case. 

In the January, 1933, number of the Allantic 
Monthly, Mr. William Trufant Foster has published 
an article entitled “Dollars, Doctors, and Disease.” 
Mr. Foster was one of the original group which or- 
ganized the Committee on the Costs of Medical 
Care. His article is written for lay readers and ex- 
plains what the writer considers to be the difficul- 
ties of medical practice and how the majority report 
proposes to remedy these. Mr. Foster gives great 
credit to the strides that medicine has made but he 
is outspokenly critical of the present technique of 
practice. He says: 


The market for that ase care] is unique. The de- 
mand is for a necessity; failure in supply often means death: 
yet the patient who buys medical care in the open market 
runs serious risks. It does not come in standardized pack- 
ages; there is no simple test of worth which the buyer can 
apply. As a result, medical care is now bought with little 
knowledge of its quality—often, too, with little knowledge of 
its price. The patient commits himself to an unknown 
course, in which one bill may merely breed others. The price 
does not behave the way prices behave in textbooks on 
economics. 

Worse still, under the present ‘‘fee-for-service” basis of 
private practice the patient may fall into the hands of fee- 
splitting doctors, and thus be misled when he thinks he is 
getting honest advice. The objections to fee-splitting are that 
physicians thereby gain income without regard to their quali- 
fications; patients are diverted by misinformation from the 
best specialists; the fee is usually exorbitant; men who thus 
buy and sell patients often perform unnecessary operations; 
and the fee-splitting surgeon is surrounded by paid solicitors, 
all greedy for money profit. The committee declares that fee- 
splitting ‘increases the cost of professional care, degrades the 


_profession, and, in effect, puts the patient in the hands of 


the highest bidder.” 

What every sick patient needs, evidently, is a single 
agency, in one place, freed from every taint of commercial- 
ism, which will furnish him all the necessary information. 


Our first reaction to this accusation of crass com- 
mercialism will be one of indignant denial; a better 
attitude will be an humble desire to investigate the 
charges, to determine to what extent the canker of 
commercialism has appeared, and to restore confi- 
dence by eradicating it. There is no doubt that the 
practice of medicine has been affected—or shall we 
say infected—by business methods. Every activity 
of man has been so affected. As a corollary to this 
it seems true that if medicine is conducted as a busi- 
ness, competitive business methods must be used. It 
would, therefore, be quite logical for a physician to 
call a consultant from a place far distant in order 
not to risk his patient being taken over by a local 
competitor. If a doctor is to compete with his 
neighbor he cannot afford to send patients to him 
because in the future the patients may stay with the 
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It is true that if one man refers a pa- 


new man. 
tient to another the latter can reciprocate. He can, 
indeed, but, guided by the idea of profits, he likely 
will not. Profits must came first, patients second. 
But this is idle talk. Business could with much pro- 
priety adopt the service principles of medicine rather 
than medicine become a business. It must be ob- 
vious to all of us, nevertheless, that only when co- 
operation with its attendant benefits to every one 
concerned becomes the rule, and competition, other 
than that of professional ability, disappears, can we 
hope to have a desirable consummation to medical 
practice. Medicine exists to serve, not to seek. 

This essay cannot be more fittingly closed than by 
again referring, for whatever good it may hold for 
our modern age, to the great sermon with which 
Cicero aroused the ancient world. I cannot give it 
better than in the words of the Hammonds. 


This plea was addressed to a people whose whole life had 
been thrown into disorder. All the settled customs that con- 
trol man and keep his feet on some traditional basis of 
virtue had vanished in violent strife and civil war. In such 
a society everything depends on the sense of honor, or of 
shame, or of pity, or whatever that emotion or principle is 
called, which prompts a man to be better than his circum- 
stances and surroundings compel him to be. Cicero ap- 
pealed to such a sentiment of honor; in battle it was no 
defense of cruelty that the state with which you were con- 
tending was your enemy; in commersce it was no defense of 
sharp practice that you had kept within the law. In busi- 
ness relations, concealment or misrepresentation, or taking 
advantage of your neighbor’s ignorance, were wrong; the doc- 
trine that selfishness was nublic spirit. because private for- 
tunes were the wealth of the state, was dangerous and mis- 
leading. . . . The greatest master of the Roman language 
recalled to the people, into whose hands the world had 
fallen, the teaching of the Greeks, that the difference between 
the right and wrong use of power, between the use that 
regarded and the use that respected the claims of others, was 
the difference between civilization and barbarism. 


We have been living in an interregnum for the 
past three centuries. Behind us are the Middle Ages 
when the great sanctions of the church claimed the 
loyalty of men in every path of life. Still far in 
the future is the time when the obligations of social 
welfare will be the criterion of all action. Today 
an acquisitive capitalism sits in the saddle, albeit 
uneasily. The world stands quivering on the thresh- 
old of new and potent possibilities. We must take 
care that the sinews of medicine are not cut by an 
unwise alliance with capitalistic or political powers, 
but remain free and strong for the day when medi- 
ne will play an even greater part in human wel- 
are. 
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RINGWORM OF THE HANDS AND FEET 


Editor of the Journal: I have just read an article 
on ringworm of the hands and feet in the current is- 
sue of the excellent JoURNAL OF THE MICHIGAN STATE 
MepicaL Socrety. I cannot help but call attention 
to some of the more modern ideas on this subject, 
particularly in regard to classification, x-ray therapy, 
other local treatment, intracutaneous treatment, 
source and prevalence of this infection from recent 
—" and, finally, sterilization of wearing ap- 
parel. 


_We are making every effort to simplify the clas- 
sification of the more common diseases of the skin. 
This effort may partly be due to the frequent gibing 
we get from our professional brothers that we are 
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“nomenclature specialists.” The latter insinuates that 
we hide our ignorance under a cloak of Latin and 
Greek words. So in tinia of the hands and feet we 
classify it as being mild, moderately severe and se- 
vere. The treatment of course varies with the 
clinical picture and individual reactions. But for 
teaching purposes, I think that Andrews’ division 
into types for therapeutic suggestions clarifies rather 
a difficult procedure. These types are as follows: 
1. The vesicular type occurs most frequently on 


‘the palmar and plantar surfaces. Roentgen ray is 


the most valuable etiological therapy. This treat- 
ment in unfiltered fractional doses (%4 E. D. once 
weekly) usually cures in four treatments and may 
be used even in the very acute stage. Other local 
measures during this time must accompany the 
x-ray treatment. I use wet dressings of liquor alu- 
minium subacetate (diluted at first 1 part to 8 parts 
of water, later increasing the strength as the acute 
dermatitis subsides). After this I advise soaking 
the hands and feet for 20 minutes at bed time in a 
solution of chloramine (Abbott’s chlorazene tablets, 
2 to one quart of water is convenient), the strength 
depending upon the clinical stage. The vesicles 
should be opened. In my experience dusting powders 
tend to inhibit drainage. I reserve the latter for 
dusting between the toes, into the sox and shoes in 
ambulatory cases. I advise using the dusting pow- 
der for eight or nine months after clinical involu- 
tion. Apply Whitfield’s ointment using % to full 
strength. Only half strength is used during the x- 
ray therapy. Whitfield’s ointment is the sheet an- 
chor in nearly all types of tinia, but it must be in- 
telligently used. I agree that the proprietary prosti- 
tution of this valuable ointment works a hardship 
on the therapist and possible damage to the patient’s 
skin. The use of Lotio Calamine and Lassar’s paste 
for the rest periods from active treatment is sound 
judgment. Sometimes, in our intense desire for 
therapeutic results, we destroy the result we are 
aiming at by over-treatment. It is unwise to permit 
a patient to apply an ointemnt to the feet during the 
day if they intend putting on their shoes. 

2. The Intertriginous Type. The majority of the 
eruptions under this classification respond well un- 
der local remedies. The best procedure is to start 
with liquor aluminium subacetate as described above 
or solutions of zinci permanganate (1:5000 to 
1:1000) soaks twice daily for 15 to 20 minutes fol- 
lowed by ointments containing graduated strengths 
salicylate acid and benzoic acid, adding phenol, thy- 
mol or menthol, according to the season (menthol 
is cooling in the warm months) or desire of the 
therapist. Do not put ointments to the feet during 
the day as suggested above. Fissures epithelialize 
promptly following the application of silver nitrate, 
either in crystal form or aqueous solutions. Some 
dermatologists use the Beta rays of radium for the 
treatment of recalcitrant intertrigenous lesions on 
the toes. 

3. The Circinate Type. Again this type responds 
well under medicinal treatment. Using Whitfield’s 
ointment—beginning with % strength and increasing 
to Y% strength as eruption improves. When the 
eruption is irritated or infected secondarily or is 
nodular, pustular or is accompanied with furuncu- 
losis, roentgen therapy is of value. Usually one 
unfiltered exposure of 4 to % E. D. of x-ray is 
sufficient. Actinic or ultraviolet rays are slowly ben- 
eficial in long standing cases. 

4. The Scaling Type usually yields to local par- 
asitic remedies. The popular ones are tincture of 
iodine, metaphen or mercurochrome, ointments con- 
taining sulphur, salicylic acid, 4 per cent, and 5 per 
cent ammoniated mercury ointment. Use soothing 
applications such as Lotio Calamine if the area is 
acutely inflamed. This type is often very resistant 
to treatment. Dryness and sunshine are very bene- 
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ficial. I feel that this type, as well as the interdigi- 
tate type, are allergic types of reaction and will 
probably respond best to trichophytin—beginning 
with dilutions of 1:50 and gradually increasing, 
as in hay fever therapy, to 1:1 dilution. C. N. 
Meyers and others in a recent article and personal 
communication stated “a follow-up of the series of 
patients reported in 1931 showed that 93 per cent 
of those who returned are now free from clinical 
symptoms; 26 per cent of patients had mild re- 
currences and ultimately cleared up with additional 
treatment and are found among the cured cases. 

5. The Verrucous (or Keratotic) type must first 
be treated with keratolytic ointments or plasters 
containing salicylic acid or chrysarobin to thin the 
callosity. I often recommend rubbing in twice daily 
cod liver oil for 5 days, then sanding with the emery 
board, followed by roentgen therapy. 

i am afraid that this is rather a long letter, but 
at that I have been able to hit only the high spots. 
Further information may be obtained from the re- 
cent textbooks and current articles in the medical 
journals or through the advice and counsel of a com- 
petent dermatologist. 

Now to finish, may I call attention to the recent 
work done by Loren W. Shaffer in determining the 
source of infection and incidence of this very com- 
mon disease of the skin. He examined more than 
7,500 school children from the first to the twelfth 
grades. 

1. “The incidence increases rapidly with the age 
or school grade of the child. It is believed that this 
rising incidence is due to the increasing susceptibil- 
ity with age rather than to that of greater exposure. 

2. “The type of disease found is indicated in the 
following table: 


Sex Very mild Moderately severe Severe 
| Serene erence 0 0% 4% 
es 6 82% 16% 2% 


This table indicates that severe degrees of in- 
volvement are uncommon and that our problem is 
not as alarming as the incidence figure would indi- 
cate. 

3. “There is little variation in incidence of the 
disease in schools which have gymnasiums; locker 
rooms and pools are not to blame for the spread 
of this disease.” 

“Tt is believed that prophylaxis can best be ac- 
complished by rather a mild, continuous treatment of 
those who are susceptible to the disease. Paper or 
wooden clogs, the sterilization of floors, etc., cannot 
solve all of the problems of exposure.” 

Fungicidal dusting powders and sterilizing the 
shoes in a sealed chamber of formaydehyde gas 


will go a long way in my estimation in preventing | 


recurrences. The medicated dusting powder used 
by other members of the family of infected indi- 
viduals will tend to prevent contagion. 
Yours very sincerely, 
Cyrit K. VALane. 





DR. J. HAMILTON CHARTERS 


Dr. J. Hamilton Charters, whose office was in the 
Kresge Building, Detroit, died very suddenly on 
June 22 of heart disease at the age of fifty-four 
years. Dr. Charters was a graduate of the Saginaw 
Valley Medical College and Northwestern Univer- 
sity. He began practice in Gaylord, Michigan, in 
1903, and later went west. He located in Detroit in 
1922 and in 1926 he was elected to the council of 
the Michigan State Medical Society, where he served 
one term. Dr. Charters was of an optimistic per- 
sonality and made many friends. He is survived by 
his wife, Ethel. 


Jour. M.S.M.S. 
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SPECIAL MEETING 
HOUSE OF DELEGATES 


July 12, 1933 


On June first a call for a special meeting 
of the House of Delegates was sent to the 
Secretary of every County Society. This 
special meeting will convene in the Olds Ho- 
tel in Lansing at 10:00 A. M. on Wednes- 
day, July 12, 1933. The order of business 
will be as follows: 


Call to order. 

Report of Credentials Committee. 
Roll Call. 

Reading Call for Special Meeting. 
Presentation of the report of the spe- 
cial Committee on Survey of State 
Medical Services and Health Agen- 
cies. W.H. Marshall, Chairman. 
Communication from The Council. 
Deliberation. 

Motions and Resolutions. 
Adjournment. 


nb wot 
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The Committee on Credentials will con- 
vene at 9:00 A. M. Delegates’ credentials 
must be presented before a delegate can be 
seated. County Secretaries should provide 
certificates to their county delegates, for 
without such a certification a delegate cannot 
participate in the deliberations of this spe- 
cial session. This is an important meeting 
and every county society should arrange to 
be represented. Each county is entitled to 
the same number of delegates that were 
seated at the last annual session. 





COUNCIL MEETING 


The Council will hold a special meeting 
at the Olds Hotel, Lansing, at 8:00 P. M., 
Tuesday evening, July 11, 1933, for the 
transaction of such business as may proper- 
ly come before this body. 

B. R. Corpus, Chairman, 
F. C. WarNSHUIS, Secretary. 





SURVEY REPORT 


Printed copies of this report have been 
sent to the officers and delegates of every 
county society. These reports should be 
carefully preserved and made available for 
reference to the membership. While it 
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would be desirable to place a copy in the 
hands of every member the cost was prohib- 
itive. To have supplied each member with 
a copy or to have printed the report as a 
supplement to the JouRNAL would have cost 
over $3,500. 

During June a series of Regional Con- 
ferences for the study of the report were ar- 
ranged and held. They were for the pur- 
pose of familiarizing county officers and 
delegates with the context of the report. 
These individuals should present their re- 
ports to their county society. Members will 


have copies of the report available for peru-. 


sal in the offices of their county officers and 
delegates. Study and opinion should be 
based upon the Survey Committee’s final 
conclusion which is: 

“The committee wishes to record its knowledge 
that the foregoing conclusions and recommendations 
constitute only the first steps toward the solution 
of medical problems. It feels that the report has 
accomplished two things: first, a clarification of the 
problems in Michigan and, second, a declaration of 
certain broad principles upon which to build the fu- 
ture structure of medical service. If there is agree- 
ment among the members of the profession that 
these principles are sound, future progress should 
be rapid and effective. 

“To paraphrase Salter, the committee has taken 
the system it knows, suggesting how it might be 
strengthened where it is weak, repaired where it has 
crumbled, and rebuilt where new needs require ad- 
ditions to its fabric. ‘It is our system in which 
we have grown up that we must reform—and in part 
transform.’ ” 


UPPER PENINSULA ANNUAL MEDI- 
CAL MEETING 


Escanaba, Mich. 


Program 
Thursday—August 10 

10:00 A. M. Hernia with Spinal Anesthesia 
—Operative Clinic, St. Francis Hos- 
pital—Frank A. Kelly, M.D., Detroit. 

2:00 P. M. Management of Lobar Pneu- 
monia in Childhood—M. Cooperstock, 
M.D., Marquette. 
Chronic Infection of the Prostate and 
Urethra—Damon A. Brown, M.D., 
Madison, Wis. 
Elaboration of morning’s work— 
Frank A. Kelly, M.D., Detroit. 
Management of Cardiac Failure, a 
Consideration of Digitalis, Diuretics 
and Diet—Charles L. Brown, M.D., 
Ann Arbor. 

6:30 P. M. Banquet at the Delta Hotel 
A Post Graduate Program—An Es- 
sential in Medical Education and in 
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Medical Practice—James D. Bruce, 
M.D., Ann Arbor. 
Medical Economics Applied to Prac- 
tice—F. C. Warnshuis, M.D., Grand 
Rapids. 
Friday—August 11 

9:00 A.M. Lower Urinary Tract Infec- 
tions—Norman F. Miller, M.D., Ann 
Arbor. 
Urogenic Heart Disease 
Hyperthyroidism and Myxedema— 
Charles L. Brown, M.D., Ann Arbor. 
Head Injuries [Lantern Slides]— 
F. C. Warnshuis, M.D., Grand Rapids. 
Business Meeting. 





1933 A. M. A. 


The 1933 Milwaukee session of the American 
Medical Association was held June 12 to 16. The 
weather was ideal, accommodations were comfort- 
able and adequate and the hospitality was most cor- 
dial. The scientific exhibits were of exceptional 
merit and value. The attendance was around 5,000. 

The House of Delegates transacted routine busi- 
ness. There were few resolutions relating to policy. 
Dr. Walter L. Bierring of Des Moines, Iowa, was 
elected President-Elect; Cleveland was selected for 
the 1934 session. The Secretary and Speaker were 
re-elected. Michigan’s five delegates were in attend- 
ance at all the sessions and will present a full re- 
port at our annual meeting in September. 


SOCIETY ACTIVITIES 


Copies of the Survey Report may be seen in the 
offices of your delegates and county officers. 

Special meeting of the House of Delegates will 
be held in Lansing, July 12, 10:00 A. M., Olds 
Hotel. 

Upper Peninsula Medical Meeting will be held in 
Escanaba, Aug. 11 and 12. 

Write for your room reservations for the Annual 
Meeting in Grand Rapids, Sept. 12, 13 and 14. See 
hotel advertisement in this issue. 

Have you paid your dues to your county secre- 
tary? Funds are needed to carry on state and local 
activities. 

The August JouRNAL will contain the program for 
our Annual Meeting. 
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GRATIOT-ISABELLA-CLARE 
COUNTY 


The May meeting of the Gratiot-Isabella-Clare 
County Medical Society was held in the Wright Ho- 
tel, Alma, Thursday, May 18, 1933. A 7:00 o’clock 
dinner was served to eighteen members. 

Vice President Hobbs called the meeting to or- 
der. The Minutes of the previous meeting were 
read and approved. 

The following older members then related their 
early experience in the Practice of Medicine: Dr. 
C. M. Baskerville, Mt. Pleasant; Dr. L. J. Burch, 
Mt. Pleasant; Dr. C. D. Bullen, Mt. Pleasant; Dr. 
L. A. Howe, Breckenridge. 

There were many interesting experiences related 
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by these members; 
cussing this topic. 


E. M. Hicurietp, M.D., Secretary. 


also by other members in dis- 





LIVINGSTON COUNTY 


An unusual combination of circumstances made 
for a late start this year for our society. Hence, 
the first meeting was not held until January 11, and 
took place in Howell. With the annual election of 
officers, Dr. George L. Leslie and Dr. Russell S. 
Anderson, both of the State Sanatorium, were se- 
lected as President and Secretary-Treasurer, respec- 
tively. Dr. E. I. Carr of Lansing addressed the 
society on “Indigestion.” Dr. Carr stressed the ex- 
tragastric causes of the symptoms of indigestion, 
such as chronic gall bladder infection, coronary 
thrombosis, etc. 

The February meeting was held on the third at 
the State Sanatorium, where the society also met for 
the balance of the meetings for the season. The cus- 
tom of preceding each meeting per se by a dinner 
was, as formerly, observed at these meetings and 
throughout the year. At a small cost it adds a de- 
lightful social phase to the periodic activities of a 
small society such as ours. Dr. Franklin Top of 
the Herman Kiefer Hospital, Detroit, spoke on “Re- 
cent Advances in the Treatment of the Common 
Communicable Diseases,” an engaging résumé of 
the subject. 

In March the society met on the third and had the 
pleasure of hearing a talk by Dr. C. Ward Ellis 
of Lansing, on chronic and acute infections of the 
nasal tract. Dr. Ellis further interested the meeting 
in giving an account of his expereinces in Berlin 
and Vienna, in which he described graphically the 
deplorable economic status of the physicians of cen- 
tral Europe in recent times. 

At the April meeting, held on the 7th, Dr. Ed- 
ward D. Spalding of the Detroit College of Medi- 
cine favored us with a fine talk on “Heart Disease of 
Middle Age.” 

The final spring meeting was held on the 19th. 
Dr. H. H. Riecker of the University of Michigan 
read an enlightening paper on “The Relation of 
Medical Education to Medical Practice,” in which 
the need for a system of periodic post graduate 
study was stressed and the efforts of the Univer- 
sity of Michigan Post Graduate School of Medi- 
cine to meet that need was outlined. Following this 
presentation Dr. Arthur C. Curtis of the University 
of Michigan gave a most interesting discussion of 
modern concepts of the anemias and their rational 
treatment. 


The president, Dr. Leslie, during the year reap- - 


pointed Dr. H. G. Huntington of Howell as Dele- 
gate for the Livingston Society, and Dr. J. J. Hen- 
dren of Fowlerville was designated as Alternate. 
Our society had the pleasure of having members 
of the Livingston County Dental Association meet 
with us on two occasions during the season. Regu- 
lar monthly meetings have been adjourned for the 
summer and will be resumed on the first Friday in 
September. 
R. S. Anperson, M.D., Secretary. 





NORTHERN MICHIGAN 


The regular meeting of the Northern Michigan 
Medical Society was held at the Perry Hotel, Pe- 
toskey, June 15. After partaking of dinner the meet- 
ing was called to order by President Frank. Min- 
utes of the last meeting were read and approved. 
Correspondence was read. 

Report of the meeting of delegates at Traverse 
City on Committee of Survey of Medical Serv- 
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ices and Agencies in the state was given by Drs. 
Mayne and Van Leuven. 

Discussion was then held on the care of the in- 
digent in Emmett County. Several supervisors pres- 
ent took part in the discussion. Motion was made 
and carried that the Public Relations Committee 
meet with the various boards of supervisors and 
present to them our Fee Bill. 

Dr. Neihart, Petoskey, an honorary member of 
our local society, gave a short talk. 

Dr. Beuker of East Jordan was appointed to the 


‘Program Committee for July and August. 


E. J. BRENNER, Secretary. 





TUSCOLA COUNTY 


The Tuscola County Medical Society held its reg- 
ular monthly meeting for June at the country home 
of Dr. A. S. Rundell, June 8, 1933. The meeting 
was joined with the doctors’ wives and the super- 
intendent of the Caro Community Hospital, Miss 
Ruth Wiley, for the purpose of organizing a La- 
dies Auxiliary to the Medical Society. Mrs. G. L. 
Kiefer of Lansing honored the society by attending 
the meeting and assisting the ladies to form their 
organization. 

After a very excellent dinner given by the ladies 
the two groups separated and conducted their meet- 
ings in the open air. 

Dr. C. N. Race presented a report on the com- 
parative costs to the county for indigent work for 
the past three years, covering the first three months 
of each year, showing a net saving of over one 
thousand dollars a month to the taxpayer, in spite 
of the well known fact that the number of indigent 
has greatly increased. 

Dr. R. R. Howlett presented a very excellent pa- 
per upon the “Diseases Common to the Prostate” 
which initiated a very interesting discussion. This 
paper was very well prepared and so much interest 
was shown that it was suggested that copies be 
made and distributed to the members of the society. 

Announcement was made of the Sixth District 
meeting to be held at the Elks Temple, Flint, Mich., 
June 22, 1933, 6:30 P. M. 

It was moved and supported that the Tuscola So- 
ciety endorse the organization of the Ladies Auxil- 
iary. Carried. 

Moved and supported that Dr. and Mrs. Rundell 
be tendered a vote of thanks for their hospitality. 


Lioyp L. Savace, Secretary. 











WOMAN’S AUXILIARY, MICHIGAN 
STATE MEDICAL SOCIETY 


_e F. A. MERCER, President, Pontiac, Mich. 
MRS. L. WHITNEY, Vice President, Detroit, Mich. 
MRS. HERBERT HEITSCH, Secretary, Pontiac, Mich. 




















WAYNE COUNTY 


A program arranged that dealt entirely with flow- 
ers and music was presented to the Woman’s Aux- 
iliary to the Wayne County Medical Society, April 
11, at 2:00 P. M. Dorothy Miller Duckwitz Searle, 
pianist, furnished the musical part of the program, 
which was a very delightful feature. Mrs. Fred T. 
Murphy, president of the Garden Club of Michi- 
gan, discussed “Flower Arrangements, Dinner Table 
and English Gardens,” with the assistance of Mrs. 
John S. Newberry. Mrs. Murphy’s talk was illus- 
trated by colored slides of pictures of all the Eng- 
lish gardens which were taken while she was abroad. 
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Mrs. Murphy, along with about one hundred _presi- 
dents of the Garden Club of America, was invited 
to the gardens of England. Mrs. J. F. Newberry 
exhibited two economy tables explaining how rea- 
sonable a table for six persons can be set up. The 
cost of one table was $3.40, and the cost of the 
other table was $2.70, complete and very attractive, 
including the linens on same. ; 

At the invitation of Mrs. H. D. Chadwick, mem- 
bers of the Woman’s Auxiliary gave a Benefit Sil- 
ver Tea at Mrs. Chadwick’s home. Mrs. Chadwick 
is a very clever artist and her art collections were 
on exhibit during the function, and a musical pro- 
gram was presented by Dorothy Doub, harpist, and 
Stella Susnjar, violinist. Mrs. C. L. Straith, presi- 
dent of the Auxiliary, and Mrs. R. E. Loucks, past 
president, presided at the tea table, and members of 
the program and revision committees served as 
hostesses during the afternoon. Mrs. Chadwick is 
a member of the Woman’s Auxiliary and the wife 
of Dr. H. D. Chadwick. Dr. and Mrs. Chadwick 
have lived for many years in the vicinity of Boston, 
where Mrs. Chadwick is a well known member of 
the art colony and where she has studied and ex- 
hibited extensively. Her first Detroit show revealed 
the pleasant fact that an artist of taste and skill 
has been added to the Detroit group, where she was 
warmly welcomed. 

The program committee of the Woman’s Auxil- 
iary sponsored a Benefit Spring Party Saturday eve- 
ning, May 6, at 8:00 P. M. in the Central Branch 
of the Y. W. C. A., Montcalm at Whitherell Ave. 
The program consisted of greetings from our Presi- 
dent, Mrs. C. L. Straith, orchestral selections by the 
Eastern High School students. Glenn Klepinger is 
their director. Pack-Woolins, one of Detroit’s most 
elite stores, put on a fashion show of-olden times 
and of the latest moment. Drawing for door prizes 
was conducted by Dr. E. P. Mills and Dr. H. W. 
Plaggemeyer. Table prizes were awarded to the 
winners at bridge. After the program, refreshments 
were served. 

The Auxiliary held the last in a series of musi- 
cal teas and social hours for this season at the club 
rooms, Woodward at Canfield, cn Sunday, May 7, 
at 4:30 P. M. A program of music was given by 
the following: Edgar A. Guest, poet; Vera Rich- 
ardson Theramin, soloist; Marion Van Liew Kupka, 
accompanist; Pierce Dowrie, tenor; Mrs. Edwin S. 
Sherill, accompanist. New members were honored 
at this party. Mrs. Frank W. Hartman, program 
chairman, assisted by her committee, acted as host- 
ess on this occasion. Mrs. E. G. Minor and Mrs. 
H. W. Yates presided at the tea table: 


Mrs. Lesitre T. HENpDERSON, Publicity Chairman. 





KALAMAZOO 


_ Mrs. H. A. Adroni, the wife of a Hastings, Mich- 
igan, physician, was the guest speaker at the April 
meeting of the Kalamazoo Woman’s Auxiliary to 
the Michigan State Medical Society, held at the 
home of Mrs. F. M. Doyle. Mrs. Adroni, whose na- 
tive land is Turkey, gave a most instructive and 
fascinating program on “Oriental Rugs.” Twenty- 
nine members were present at the cooperative din- 
ner, which preceded a brief business meeting held 
before the evening’s program. 

Mrs. Hugo Aach entertained the group at a co- 
operative dinner for the May meeting. Tulips were 
used decoratively and covers were placed for 
twenty-seven members. Following a brief business 
meeting bridge and a social time were enjoyed for 
the remainder of the evening. 


(Mrs. F. M.) Witma G. Doyte. 


WOMAN’S AUXILIARY 
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INGHAM COUNTY 


The annual meeting of the Auxiliary to Ingham County 
Medical Society was held at the home of Mrs. G 
Christian, on May 11, 1933. Luncheon was served to about 
forty members and was followed by the annual meeting and 
election of officers, which are as follows: President, Mrs. 
D. A. Galbraith; vice president, Mrs. G. Ruleson; 
secretary-treasurer, Mrs. Gonrae F. Bauch. 


Frorence F. Baucu, Secretary. 


OAKLAND COUNTY 


On April 21, 1933, members of the Women’s Auxiliary to 
the Oakland County Medical Society were luncheon guests 
of P Moving pictures were 





arke, Davis & Co. in Detroit. 
shown and later a personally conducted trip was made 
through various parts of the plant. 

The last meeting of the season was held on May 19, when 
luncheon was served to about twenty-five members at the 
Pontiac General Hospital. The election of officers for the 
year 1933-1934 resulted as follows: President, Mrs. J. E. 
Church, Pontiac; president-elect, Mrs. D. M. Mitchell, Pon- 

vice president, Mrs. E. D. Margrave, Royal Oak; 
secretary, Mrs. L. C. Sheffield, Pontiac; treasurer, Mrs. Earl 
W. Spohn, Royal Oak. 


(Mrs. R. H.) Heten C. Baker, 
Publicity Chairman. 


OTTAWA COUNTY 


The Woman’s Auxiliary to the Ottawa County Medical 
Society met for their regular meeting May 16, 1933, at the 
Woman’s Club of Holland, where the setting, music and 
tulips were typical of the land of the Netherlands. Here a 
“Dutch Luncheon” was served with the menu written in 
the Holland language, and the waitresses were beautiful 
nr ladies with their colorful costumes of the ‘‘Home 

and. 

In the afternoon the Holland ladies took the visiting la- 
dies around the city to see the tulips and points of inter- 
est. Mrs. Winters, retiring president, and Mrs. Kools, the 
new president; were hostesses to the group at the home of 
Mrs. Kools, and tea was served. About twenty-four ladies 
enjoyed this afternoon and counted it the best the year 
has given us. 








SAGINAW COUNTY 


The Women’s Auxiliary to the Saginaw County Medical 
Society held a meeting May 26, 1933, at the Strinbek Party 
House, with twenty-eight in attendance. 

After a delicious luncheon at one o’clack, the president, 
Mrs. L. A. Campbell, introduced Dr. F. J. Cady, president 
of the Saginaw County Medical Society, who addressed us 
upon the subject of helping the Medical Society. 

The ladies voted to assist with the health program which 
the doctors will endeavor to launch. 

It was planned to hold a bridge party to raise funds to 
carry on the work. A committee will purchase materials for 
layettes which the auxiliary will make and have ready for 
use when needed by physicians. 

After the business meeting, bridge was enjoyed. 


Mrs. J. A. McLanores, Publicity Chairman. 





COD LIVER OIL CONCENTRATE (CONCEN- 
TRATED VITAMINS A AND D): INEF- 
FECTIVENESS OF LARGE DOSES IN 
PROPHYLAXIS OF OTITIS MEDIA 
COMPLICATION SCARLET 
FEVER 


The frequency with which localized purulent in- 
fections appear on the mucous membranes of ani- 
mals and of man deprived of Vitamin A has Ied 
W. D. Suturr, Epwin H. Piace and SAMueL H. 
SEGooL, Boston, to the view that an adequate supply 
of this vitamin may be essential for the maintenance 
of resistance to infection. They observed that the 
total incidence of otitis media in 343 cases of scarlet 
fever during five months was 11.3 per cent, a figure 
corresponding closely to that recorded by others. 
The total incidence of this complication in 509 simi- 
lar cases observed during five months at the same 
time of year two years later, most of which were 
treated for ten days after admission to the hospital 
with a total of 400,000 U. S. P. units of Vitamin 
A contained in a concentrated preparation of cod 
liver oil, was 9.4 per cent. The use of cod liver oil 
concentrate in such dosage had apparently no effect 
on the liability of the scarlet fever patients to de- 
velop otitis media.—Journal A. M. A. 
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DR. ROLAND E. LOUCKS 


Dr. Roland E. Loucks of Detroit died at his home 
June 5, 1933, of cardiac failure. Dr. Loucks had 
suffered for about two years from cardiorenal dis- 
ease, but after several months’ confinement to bed 
had recovered so as to be about and to take care 
of his practice. He was born at Smith Falls, On- 
tario, in 1869. After attending the public and high 
schools of Smith Falls he attended the University 
of Maryland, where he studied dentistry and grad- 
uated D.D.S. in 1893, having been awarded the gold 
medal. He later attended Trinity University, Toron- 
to, and graduated M.D. in 1903. He practiced in 
Detroit for thirty years. Dr. Loucks was a pioneer 
radiotherapist. He was at one time president of the 
American Radium Society. His reputation for the 
skilful use of radium was nationwide. He contrib- 
uted extensively to the current medical literature on 
the subject. He was a member of the American 
Roentgen Ray and Radium Society, the American 
Radiological Society, the Wayne County Medical 
Society, Michigan State Medical Society and Amer- 
ican Medical Association. Dr. Loucks was a long 
and active member of the Wayne County Medical 
Society who gave freely of his time in the interests 
of the medical profession. He is survived by his 
wife, Mae, one son, B. R., and one daughter, Anna. 
The remains were taken for burial to his old home 
at Smith Falls in Eastern Ontario. 











GENERAL NEWS AND 
ANNOUNCEMENTS 

















The Upper Peninsula Medical Society will hold 
its annual meeting on August 10 and 11 at Escanaba. 





One hundred and ninety physicians from Michigan 
attended the annual meeting of the American Medi- 
cal Association in Milwaukee. 





Dr. F. C. Warnshuis has been re-elected speaker 
of the House of Delegates of the American Medical 
Association for the eighteenth time. 





Dr. Max Ballin of Detroit addressed the Ameri-_ 


can Surgical Association at its meeting in Wash- 
ington, D. C., on May 10. Dr. Ballin spoke on 
“Skeletal Pathology and Endocrinology.” 





Dr. William E. Keane of Detroit has been ap- 
pointed extramural lecturer in the Division of 
Urology, Department of Post-Graduate Medicine of 
the University of Michigan. The appointment is for 
the year 1933-34. 





The attendance on the Post-Graduate courses held 
under the direction of the Department of Post- 
Graduate Medicine of the University of Michigan 
has been excellent. Many members of the medical 
profession have taken advantage of the various 
courses given. 





Dr. F. A. Coller, Professor of Surgery of the 
University of Michigan, addressed the Oakland 
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County Medical Society on May 15 on the subject 
of “The Treatment of Advanced Cases of Acute 
Appendicitis.” 





Dr. Charles Kennedy of Detroit has been appoint- 
ed a member of the Detroit Library Commission by 
the Detroit Board of Education. Dr. Kennedy’s 
father, the late Dr. J. B. Kennedy, was a member 
of the Library Commission for a number of years 
and particularly during the years in which the new 
library building was under construction. 





A special meeting of the House of Delegates of 
the Michigan State Medical Society is called for 
July 12, 1933, at 10 A. M. in the ballroom of the 
Olds Hotel at Lansing. This convention of the 
House of Delegates has a very important function to 
perform, namely, to receive the report of the special 
committee on survey of state and health agencies 
and to consider means of further studies and rec- 
ommendations for the annual meeting of the House 
of Delegates in September. 





Dr. H. Wellington Yates of Detroit has been ap- 
pointed state chairman for Michigan of the Ameri- 
can Society for the Control of Cancer. Dr. Yates 
has been largely instrumental in the development of 
a tumor registry in Detroit with its housing at the 
headquarters of the Wayne County Medical So- 
ciety, 4421 Woodward Ave., Detroit, Michigan. The 
choice of Dr. Yates for this position is a happy one. 
His long experience as obstetrician and gynecologi- 
cal surgeon has been such as to fit him eminently 
for this position. 





Dr. William Donald of Detroit entertained the of- 
ficers of the Northern Tri-state Medical Society at 
luncheon at the Detroit Boat Club, June 18; among 
those present from out of town were: Dr. G. O. 
Larson of La Porte, Indiana, president for 1933-34; 
Dr. G. E. Jones and Dr. A. B. Pedlow of Lima, 
Ohio; Dr. Norris Gillette, Toledo, Ohio; Dr. P. N. 
Sutherland, Angola, Indiana; Dr. H. E. Randall and 
Dr. W. H. Marshall of Flint; Dr. Joseph Andries 
and Dr. J. H. Dempster from Detroit. The 1934 
meeting will be held at the Hurley Hospital, Flint, 
on the second Tuesday in April. There will be an 
all day program, the first hour of which, 8 to 9 
A. M., will be devoted to a “dry” clinic by members 
of the Genesee County Medical Society. We assure 
those who may attend, the clinic will not be dry. 
(Take that any way you wish.) The remainder of 
the day will be spent in listening to papers on a va- 
riety of subjects of general interest. A number of 
the outstanding surgeons and internists of the Unit- 
ed States are being asked to take part. There will 
be a dinner in the evening to be addressed by a 
member of the profession, of national prominence. 





As we go to press, the news has been received 
that Governor Comstock has vetoed the bill passed 
by the legislature which would give osteopaths pow- 
ers equal to those of the medical profession, both 
surgeon and internist. In vetoing this measure Gov- 
ernor Comstock is reported to have stated his rea- 
sons as follows: 

“This act would put osteopathic practitioners on 
a parity with members of the so-called regular 
school of medicine and surgery, and it appears to 
me that at the present time the bulk of the osteo- 
pathic practitioners have not yet adequate training 
in the general practice of medicine and surgery. 

“Tt would therefore appear detrimental to the pub- 
lic health and discouraging to the high standards 
which the medical profession aspires to attain to 
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open the doors to equality in the practice of the 
healing arts and to make hospitals equally accessible 
to the practitioners of both schools. 

“In compliance with the provisions of the Public 
Acts of 1903 we have a State Board of Osteopathic 
Registration and Examination which suffices, in my 
opinion, with the present needs of the profession.” 





DETROIT COLLEGE OF MEDICINE AND 
SURGERY ALUMNI CLINIC 


The annual clinic given by the Alumni Associa- 
tion of the Detroit College of Medicine and Sur- 
gery on June 5th was a marked success. In spite 
of the excessive heat the registrations were reported 
to be over three hundrd. The program took place 
as announced. Dr. Crile of Cleveland gave a very 
interesting talk on Thyroid diseases and related 
conditions, such as peptic ulcer, neurocirculatory 
asthenia, hyperthyroidism, constitutional inferiority. 
He illustrated his talk by means of four or five 
chosen clinical cases. Dr. Walter C. Alvarez fol- 
lowed with an interesting discussion of gradient 
theory, Clinical Applications of recent discoveries 
in the physiology of the gastrointestinal tract. The 
talk was not only instructive but highly humorous. 
The afternoon was given over to viewing Rivera’s 
murals at the Detroit Institute of Arts. The ban- 
quet in the evening was well attended and Dr. Crile 
presented a paper on “Orthogenesis and the Power 
and Infirmities of Man.’ Cameron McLean, well 
known to Detroit audiences, was at his best in a 
number of Scotch songs. Dr. Angus McLean gave 
a short address, which was likewise will received. 
Dr. McLean proposed as honorary member of the 
Alumni Association Major General M. W. Ireland, 
surgeon-general of the United States Army, who is 
a graduate of the Detroit College of Medicine and 
Surgery. The election was unanimous, as also was 
the election of J. M. Robb as President for the en- 
suing year. The graduating class was entertained 
at the dinner, as is always the custom. Dr. B. H. 
Larsson, president of the Association, presided. 





KELLOGG FOUNDATION MEDICAL 
MEETINGS 


The W. K. Kellogg Foundation in connection with 
the health education program being carried on is 
sponsoring medical meetings in the counties in 
which the Foundation is operating. They are as 
follows: ; 

March 30—Eaton County Medical Society. Char- 
lotte. Dr. Frederick Kidner, Detroit, talked on frac- 
tures of the extremities. 

April 13—Barry County Medical Society. Has- 
tings. Dr. Henry Buxbaum of Dr. Joseph DeLee’s 
Clinic, Chicago, showed two films, “Safeguarding the 
Mother’s Health” and “Psychology of Normal La- 
bor.” Discussion. 


April 20—Allegan. Dr. Kellogg Speed of Chica- 
go talked on mechanism of fractures and discussed 
Colles and hip fractures. 


May 18—Nashville. Joint meeting of Eaton and 
Barry County Medical Societies. Dr. Joseph Bren- 
neman, Chicago, talked on “Infant Feeding” and 
“Acute Abdomen in the Child.” 


May 23—Battle Creek Academy of Medicine and 
Dentistry. Dr. Harold C. Mack, Detroit, spoke on 
“Birth Control.” 


May 24—Allegan. Group of Allegan County phy- 
sicians. Dr. Harold C. Mack, Detroit, spoke on 
“Birth Control.” 


June 1—Charlotte. Joint meeting of Barry and 
Eaton County Medical Societies. Dr. Harold C. 
Mack, Detroit, spoke on “Birth Control.” 


GENERAL NEWS AND ANNOUNCEMENTS 
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THE MEMORY OF DR. W. H. SAWYER 
HONORED 


Fitting tribute to Dr. Walter H. Sawyer was made 
by the University of Michigan and the Michigan 
State Medical Society in the presentation of a tablet 
to his memory in a program at the Hillsdale high 
school auditorium. Dr. Alexander G. Ruthven, as 
president and representative of the University of 
Michigan, and Dr. Burton R. Corbus of Grand Rap- 
ids, as chairman of the council of the Medical So- 
ciety, spoke. Dr. Joseph W. Mauck acted as chair- 
man of the occasion, presenting the speakers to the 
350 members of the audience. Dr. S. B. Frank- 
hauser gave a short talk, reflecting the esteem in 
which the local physicians held Dr. Sawyer, and 
E. O. Gallway, chairman of the Hillsdale hospital 
board, accepted the tablet on behalf of the citizens 
and the board. 

The bronze tablet will be placed in the local hos- 
pital, which Dr. Sawyer was instrumental in estab- 
lishing. The tablet reads: “Walter Hulme Saw- 
yer, M.D., LLD., Hon.; 1861-1931; in appreciation 
of loyal and devoted service to his University, his 
profession and his community. University of Michi- 
gan, Alexander G. Ruthven, president; Michigan 
State Medical Society, R. Milton Robb, president. 
May 2, 1933.” 

A similar memorial is being placed in the entrance 
at the University Hospital, Ann Arbor. 

Included among the prominent University offi- 
cials who were here for the occasion were Regent 
and Mrs. Junius Beal of Ann Arbor, Vice-President 
and Mrs. S. W. Smith, and Vice-President James D. 
Bruce. Frank M. Cook, Hillsdale’s newly elected re- 
gent; C. E. Lewis, Hillsdale mayor, and T. M. Saw- 
yer, Dr. Sawyer’s son, were among the persons on 
the platform during the ceremonies. 


DR. A. G. RUTHVEN SPEAKS 


Dr. Ruthven, in his address, said: 


“We have met here today to erect a monument to 
a man—to build a bridge from our generation to 
those which will succeed us. We perform this task 
for we believe that Dr. Walter Hulme Sawyer was 
a man who should be remembered. 


“We often ask ourselves the question, ‘What is the 
measure of man?’ and then lose ourselves in a maze 
of detailed evaluations which are seldom adequate 
as summaries of lives and characters. The Span- 
iards have satisfactorily answered the question in an 
old proverb: ‘Every man is the son of his own 
works.’ When we grasp the true meaning of this 
proverb, we can understand the observation that 
‘contemporaries appreciate the man rather than the 
merit, but posterity will regard the merit rather than 
the man.’ The thought that merit is reflected in a 
man’s activities for society and outlives even the 
most attractive personality is the justification for the 
labor of love we are performing today. 


“Dr. Sawyer we loved for his sincerity in friend- 
ship, his geniality in social intercourse, his stead- 
fast determination in righteous causes, and his ju- 
diciousness in counsel; but posterity will value and 
refer to him as a constructive thinker and as a plan- 
ner for social agencies whose growth marks the 
progress of civilization. 

“Thus we are doing well to build this bridge, for 
in doing so we will lead our successors often to 
travel from their present to the past through an im- 
portant life—a journey which must inspire any con- 
scientious, thoughtful human being to unflagging 
zeal in the service of his fellows. 


“As the representative of the University of Michi- 


gan, I herewith present this tablet to Hillsdale and 
the Hillsdale hospital.” 
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TRIBUTE TO DR. SAWYER 


Dr. Corbus paid tribute to Dr. Sawyer, outlining 
his value to the University and to the Medical So- 
ciety in the following words: 

“It is both fitting and significant that the Michi- 
gan State Medical Society and the University of 
Michigan should join in the presentation of this 
tablet honoring the memory and works of Dr. Saw- 
yer, for he loved both, and year after year gave 
freely of his time and talents to further their inter- 
ests. Both organizations have reason to feel most 
grateful to him, for in the development of each he 
exerted a most potent influence. 

“The University of Michigan Medical School has, 
throughout the years, sent its sons into most of the 
cities, towns, and villages of the state. They occupy 
an important place in our Medical Society, as they 
do in their various communities. Like all large 
families the individual feels that love and affection 
justify a certain freedom of criticism. There have 
been times where these criticisms have been a bit 
embarrassing to both the University and the State 
Society. Dr. Sawyer had a keen appreciation of the 
requirements of a medical school. As regent he 
had acquired the point of view of the educator. He 
had, of course, the viewpoint of the doctor, for he 
was, all his life, a general practitioner. So he 
brought to the board of regents the attitude of the 
profession. Agreeing with the attitude, and standing 
solid where criticism of curriculum or hospital 
seemed justified. To the Medical Society he present- 
ed the attitude of the board of regents, the faculty 
and the educator. He did much to promote a har- 
monious relationship between these organizations 
whose interests usually lie together but sometimes 
are opposed, and this relationship was maintained, 
improved, established. Of his many accomplishments 
this was not the least. He was a general practition- 
er. He was the family doctor of this city and the 
countryside. Though a competent surgeon, I think 
that he would like to be called a general practitioner, 
and I know that he took pride in being the family 
doctor. A family doctor who was a man of judg- 
ment, of culture, of education; whose vision trav- 
eled far, not limited by the horizon of his state or 
his profession, who had a rare understanding of the 
problems of education and of educators, whose ac- 
quaintance and friends were legion, of all. walks in 
life, and widely distributed. Like his close friend, 
Colonel Burr, who preceded him by only a few 
months, he commanded the almost universal confi- 
dence and affection of the profession. 

“Twenty years ago we rejoiced in his election as 
president of our society.. About this time he was a 
member of the board of registration in medicine, 


and was instrumental in setting the high standards . 


now required of the graduate in medicine to prac- 
tice in this state. His interest in the profession and 
in the medical society did not flag, though his di- 
rect activities became in time more limited, as the 
university and other affairs made increasing de- 
mands upon him, but he was always available for 
advice and counsel and we turned to him frequently 
for help. The impress of his delightful personality, 
his kindliness, his sterling character, lies deep in the 
consciousness of those who knew him as friend and 
neighbor, as doctor, as professional brother. He gave 
of himself unsparingly, to his patients, his univer- 
sity, his profession, and his state. ‘He fought the 
good fight.’ The Michigan State Medical Society is 
honored by having the opportunity to join with you, 
his neighbors, and the University of Michigan in 
paying tribute to him.”—Hillsdale Daily News, Hills- 
dale, Mich. 
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Books received are acknowledged in this column, 
and such acknowledgment must be regarded as a 
sufficient return for the courtesy of the sender. Se- 
lections will be made for more extensive review in 
the interests of our readers and as space permits. 


LIGHT THERAPY. By Frank Hammond Krusen, M.D., 
Director of the Department of Physical Medicine, Tem- 
ple University School of Medicine, Philadelphia. Fore- 
word by John A. Kolmer, M.D., Professor of Medicine, 
Temple University School of Medicine. 33 illustrations. 
Paul B. Hoeber, Inc., New York. 1933. 





THE ELEMENTS OF MEDICAL TREATMENT. By Rob- 
ert Hutchison, M.D., F.R.C.P. Physician to the London 
Hospital and to the Hospital for Sick Children, Great 
Ormond Street. Second Edition. William Wood and 
Company, Baltimore. 

This will be found a very useful little work, dis- 
cussing as it does the principles of medical treat- 
ment of a number of conditions. The author dis- 
cusses in a very intimate and conversational way dia- 
phoretics and antipyretics, analgesics, hypnotics, pur- 
gatives and enemata, heart stimulants, heart tonics 
and diuretics, expectorants and antispasmodics, vaso- 
dilators, uric-acid solvents, urinary antiseptics, stom- 
ach mixtures, hemostatics, tonics and sedatives, in- 
sulin, specific treatment, physiotherapy and psycho- 
therapy. A great many prescriptions are given in 
detail. The book may be fairly said to represent 
English usage in treatment. 





THE COMMON CAUSE OF CHRONIC INDIGESTION, 
DIFFERENTIAL DIAGNOSIS AND TREATMENT. 
By Thomas C. Hunt, B.A., D.M. (Oxon), M.R.C.P. 
(Lond.) William Wood and Company, Baltimore, Mr. 

This is a very interesting monograph on a subject 
of quite wide interest in the practice of medicine. 

This work will be found of particular interest to the 

general practitioner and to the young graduate 

starting into general practice. It will save him the 
trouble of reading the larger volumes on the sub- 
ject, which of course should not be wholly neglected. 

The book will give the reader a viewpoint from 

which his knowledge of the subject may be en- 

larged by the more extensive works on gastric and 
intestinal digestion. 





aOR ed PATHOLOGY. By William Boyd, M.D., 
M.R.C.P.Ed., F.R.C.P. Lond., Dipl. Psych., F.R.S.C., 
Professor of Pathology, University of Manitoba; Pa- 
thologist to the Winnipeg General Hospital, Winnipeg, 
Canada. Third Edition, Thoroughly Revised. 866 
pages with 477 illustrations 2~ 13 colored plates. Phil- 
adelphia and London: W. B. Saunders Company, 1933. 
Cloth $10.00 net. 

Perhaps the most authoritative description of this 
work is contained in the following quotation from 
the Foreword by William J. Mayo. “What is needed 
today in the literature of surgical pathology is a 
work that will serve as a handbook to the surgeon, 
and the internist, and a guide to the beginner in the 
field of medicine. Dr. Boyd has made an earnest 
effort to fill this need. His book is didactic in tone, 
as is necessary in a volume of this scope, not ju- 
dicial, fortunately, because to be judicial one must 
deal only with proved facts and give no play to 
scientific imagination. It is a sincere attempt to 
place pathology before the student and the prac- 
titioner from the practical standpoint.” 


